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THIN END 
OF THE WEDGE 
FOR FLAT FEET! 


The largest single cause of foot trouble in 
childhood—pronation—could easily become 
the least. ‘Inneraze’ shoes provide the 
complete answer: they apply the wedge 
principle at its most sensible, built into the 
shoe itself. This, together with the buttressed 
heel, gives a corrective support that lasts 
the life of the shoe, unaffected by wear or 
repair. And because the wedge cannot be 
seen ‘Inneraze’ is practically indistinguishable 
in wear from any of the first-class shoes 
made for normal young feet by Start-rite. 


INNERAZE Shoes by 


For illustrated leaflet and the 
names and addresses of sup- 
pliers, please write to: 
Managi Director, James 
Southall & Co., Ltd., 34 St. 
George Street, Hanover 
Square, London, W.1. 


* 
Supplied only against medical prescription 
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A Guide to the Practice of Transfusion within 
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Diuretic Therapy 
) 
Gratifying results are obtained in the management of congestive heart failure by ] 
the use of Mersalyl B.D.H. The symptoms due to the increase ot extracellular 
fluid are relieved, the patient becomes ambulatory and the duration of decom- ) )) 
pensation crises 1s shortened. y) 
MERSALYL B.D.H. 18 INdiccted not pulmonary adema. This prophylactic 
only for its curative action but also as a use of Mersalyl B.D.H. ensures that \\\ 
prophylactic as soon as there is any sign nocturnal rest is obtained and consider- } 
of extracellular fluid, increase of weight, ably reduces the risk of the development \) 
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in order to prevent the onset of severe eedema, 
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1} sy hands need not suffer if you look after them with 
Ve rookes Hand Cream — rich, penetrating and ideal 
for counteracting the effect of soaps, detergents and the 
inevitable ““overwashing™ of hands. Most economical in 
use, the cream should be massaged well into the skin to 
soften and feed the nails and cuticles. 
Crookes Hand Lotion — complementary to the Crean 
—is ideal for those who prefer a slightly less greas\ 
preparation. 
Both Crookes Hand Cream and Hand Lotion contain 
hexachlorophene. a new substance which combats micro- 
organisms of the skin bacterial flora, vet is bland and 
harmless to the skin tissue itself. 
Prices and packings 

HAND CREAM : Tube 2 94d. inc. P. Tax 


HAND LOTION: bottle 2/9}d. inc. P. Tax. 
4 oz. bottle 3/I1d. inc. P. Tax 


CROOKES 
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THE COST OF PRESCRIBING ... 
under the National Health Service is a 
matter of National Importance. 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
>AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed.* 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity is 
sufficient for each application, the 
cost of treatment is extremely low. 


Salicvlic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 
Nicotime acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 

Transvasin is available in | oz. tubes, basic price 2/6 

plus 9d P.T., and is not advertised to the public. 

Samples and literature wil! be gladly sent on * Therapeusche Umschauw V111, 1952, 10, 143 


application 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
J ransvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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‘I thirk it’s my nerves, doctor.’ It hes been calculated that 2 in 6 prescriptions 
under the NHS are for ‘nerves’*. These patients, who may present with a bewildering 
variety of vegue non-organic signs and symptoms, all have one thing in common — they 
worry too much. Since this lessens their ability to deal with routine problems 
a vicious sp:ral of increasing worry and decreasing competence is set up. 
Combined with a doctor’s advice and reassurance ‘Drinamyl’ gives these patients a holiday 
from tension. By inducing a mood of cheerful calmness, without drowsiness or 
inzppropriate cuphoria, it enables them to take a fresh look at their situation. Imaginary 


worries are set aside and energy. sensibly apporcioned to deal with matters of real concern, 


~Drinamyl 


Each tablet contains 5 mg. * Dexedrine * and 32 mg. (gr. 4) amylobarbitone 


Available for prescription in containers of 100 tablets 
‘Drinamyl’ is also available in Spansule’ tra id sustained release capsules 
For cost to N.H.S. see latest M. & J. list sent out November, 1955 
represented by Menley & James, Limited, 


SMITH KLINE & FRENCH INTERNATIONAL CO. 


‘ Drinamyl’ and ‘ Spansule’* are registered trade marks *Brit. Pat. No. 715,305 *Quoted in Lancet (1955 ii, 14) 
Obtainable in the Republic of Ireland 
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Smith & Nephew 


introduce 


TRADE MAREK 


Gypsona 


a polymer-reinforced 
plaster of paris bandage 


incorporating a catalyst 


This new development in plaster of paris bandages 


er product 


has these advantages. 


*% Casts are of exceptional durability and strength and 
are resistant to water and exudates. 

% Casts are lighter and more comfortable. 

* Casts are thinner, permit better X-ray photograpii 

* Dual economy — up to 40% fewer bandages needed 


when correctly applied and casts last longer. 
Gypsona standard bandages remain available tor 
those cases where the qualities of GyPSONA EXTRA 
are not required. 


Write for details fron 
SMITH & NEPHEW LID -« WELWYN GARDEN CITY « HERTS 
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Are we too familiar 
with Penicillin? 


Man has an insatiable appetite for the ‘*new and the novel’. Always he feels 
the urge to explore and exploit, to pass on to the new, Sometimes he passes too 


quickly, Sometimes that with which he is most familiar serves him best of all. 


SO IT IS WITH PENICILLIN, This is the “‘supreme antibiotic’’ still. It is the 
most versatile, the most studied and the best understood antibiotic, It is cHective against 
the great majority of common infections, it can be given often and in high doses and 
reactions are of great rarity in relation to the enormous number of patients treated. 
Nor is this all. Penicillin is presented in wider variety of forms than any other antibiotic 
and so meets the doctor's need more precisely, more conveniently, Bactericidal penicillin 
.. . prolonged action penicillin . ultra-prolonged action penicillin lung-selective 
penicillin . . . oral penicillin liquid and tablets . . . . penicillin ointments. What other 
antibiotic will give you such choice of action, such breadth of application, such safety ? 


And today, penicillin can cost less than 1/6 per mega unit—but a fraction of the cost of 


the newer antibiotics. CRYSTAPEN for injection: 


TRADE WARK 


Yes, the quest for new, more ethcient crystalline sodium penicillin, giving + igorous bacteri- 


in idal action in the blood, thence in the tissues 
antibiotics never ceases. Yet there is no . sits 


doubt that penicillin still holds first place BENAPEN wiira-prolonged ocrion penicillin 
TRADE WARK 
in antibiotic the rapy—a fact which grow- Ready-to-use aqueous suspension of benethamine 
7 ; penicillin—giving up to 4 days’ detectable peni illin 


ing experience with new drugs only activity. 


serves to emphasiz« : TRIPLOPEN new, 3-in-1 penicillin 


TRADE MARK 
Combimn sodium and procaine penicillin, plus 


Benapen, Gives with one injection high, initial level 


of penicillin and continues with ultra-prolanged-action 


up to 3 to 4 days. 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRON 34434 
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“It is well to moor your - 


bark with two anchors” 
Publtlins Syrus 


/ Clinical experience has proved the value of combining penicillin 
and ‘Sulphamezathine’ in the treatment of many bacterial infections. 
Extra protection against a wide range of organisms and an enhanced 

: antibacterial effect are obtained. 
The advantages of combined ‘Sulphamezathine’ and penicillin 
therapy are available in a single, convenient formulation—‘sULMEZIL’. 
‘Sulmezil’ Tablets each contain 0.§ gramme ‘Sulphamezathine’ 
Sulphadimidine B.P. and 150,000 units of ‘Dibencil’ benzathine penicillin. 
*‘Sulmeztl’ Oral Suspension contains the same dosage of both drugs 

in each fluid drachm (3.5 c.c.). 


Ul M E I L 93 COMBINED ‘ SULPHAMEZATHINF’ 
AND PENICILLIN THERAPY 
ORAL SUSPENSION AND TABLETS 


IMPERIAL CHEMICAI PHARMACEUTICALS LIMITED, WILMSLOW, CHESHIRE 


A subsichary company of Imperial Industries Limited 
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little acorns grow 


Cremalgin rubefacient balm was first introduced in 
August, 1954. 


Since then, more than a quarter-million ounces have 
been prescribed on E.C.10. 


ji By making every possible use of the most modern 
and efficient production methods, Cremalgin was one 
of the first products to introduce a_ substantial 
economy into the National Health Service without 

r a shadow of compromise in standards. 

The “little acorn” has grown into a very large “oak” 
indeed. For Cremalgin now makes an important 
reduction in the cost of the ever growing demand 
for rubefacient balms for the treatment of muscular 
rheumatism and allied conditions. 


Methyl Nicotinate 1.0°% 

Glycol Salicylate 10.0°, 
Histamine Dihydrochloride 0.1°%, 
Capsicin 0.1°, 

Excipient q.s. 


Cremalgin 


Rubefacient Balm 


WEST PHARMACEUTICAL COMPANY 


WOOD LANE, LONDON, W.12 Telephone : SHEpherds Bush 6262 
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Angina Pectoris 


In ‘Penioxylon’ the tranquillizing, bradycardic influence of 
* Rauwiloid * brand alkaloid hydrochlorides of Rauwolfia serpentina 
is allied to the prolonged vasodilating effect of pentaerythritol tetra- 
nitrate. This new combined therapy represents an important advance 
in the long term treatment of angina pectoris. 

Although some patients will still occasionally require glyceryl 


trinitrate, in many others * Pentoxylon’ will provide complete relief 


from anginal attacks. It will also bring: “ gratifying reduction of 


anxiety and relief of apprehension. . . .”” 
North-West Med. 1955, 54: 34 
Dose: 1 tablet four times a day, before meals, increased later if 


necessary. 


Pentoxylon’ is available in tablets, each containing 
I mg. of * Rauwiloid’ and 10 mg. of pentaerythritol 


tetranitrate, available in bottles of 25, 100 and 500 


* RAUWILOID’ and 
*PENTOXYLON’ are registered trademarks. 


Registered Users : 


RIKER LABORATORIES 


Leics. 
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Spreading smooth and even... 


Smoothly, thinly and painlessly Ef-Cortelan Skin Lotion (diguid hydrocortisone 
Glaxo) spreads over tender surfaces. Swiftly, safely, effectively—sometimes in 


a few hours—it suppresses inflammation, exudation and allergic skin reactions. 


A little goes a long way. 

Most conditions are adequately controlled by the 0.5°% Ef-Cortelan Lotion and, because it has 
superior spreading and penetrating qualities and brings hydrocortisone into more intimate 
contact with the tissues, the lower strength is as effective as a 1° ointment. This, and the fact 


that only a little of the lotion is used, offers appreciable economic advantages. Ef-Cortelan 


Lotion is especially suitable for extensive, weeping surfaces and for application to the scalp. 


GLAXO EF-CORTELAN SKIN LOTION 


(0.5% and 1% hydrocortisone alcohol in water-miscible base) in 20 cc. squeeze bottles. 


ALSO FROM THE GLAXO CORTISONE RANGE. EF-CORTELAN SKIN OINTMENT NO. 1 (1% and 24% hydrocortisone acetate in non-greasy base); 


EF-CORTELAN SKIN OINTMENT NO. 2 (1% and 2$% hydrocortisone acetate in greasy base). Both in 5 g. and 15 g. tubes; 50 g. jars. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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THE STORY OF PUERPERAL FEVER—1800 TO 1950* 


LEONARD COLEBROOK, D.Sc., F.R.C.S., F.R.C.O.G., F.R.S. 


Mr. Le Fanu’s (1951) bio-bibliography of Jenner makes 
it clear that Jenner's active mind concerned itself with 
many things. Apart from his famous work on vaccinia 
and the prevention of smallpox, he wrote about the 
curious nesting habits of the cuckoo, the migration of 
other birds, the hibernation of hedgehogs, distemper 
in dogs, coronary occlusion in relation to angina pectoris, 
and the treatment of tetanus. But, so far as I can 
ascertain, he did not write anything about puerperal 
fever, although as a country practitioner it must have 
often come to his notice. Like smallpox it was one 
of the major hazards of adult life in those days, and 
there is little doubt that Jenner sometimes reflected upon 
its distressing and puzzling features. 

It so happened, too, that the publication of Jenner's 
famous inquiry into the nature of vaccinia and the 
results of vaccination (Jenner, 1798) almost coincided 
with the first major advance in knowledge about the 
aetiology of puerperal fever. Both occurred in the iast 
decade of the eighteenth century—those fertile years 
that produced the French Revolution and so many other 
notable events. 

Of course, the history of puerperal fever goes back 
a long way beyond Jenner's time, but I propose to deal 
with its development only from that time till 1950. 
Those of us who are older know very well the tragedy 
that this fever used to be even in the early days of this 
century. We can recall the young mother who had gone 
through the hazards of her first pregnancy and the great 
adventure of her first confinement, and had brought 
forth a healthy child, only to be struck down a day or 
two later by the fatal fever. Or it may have been an 
older woman, who had already borne several children, 
and then, following a later confinement, developed fever 
and quickly died, leaving a father and his young family 
to fend for themselves. I imagine that all of us, if we 
were to trace back our family history for two or three 
generations, would come across one or, more likely, 
several instances in which this dreaded fever had carried 
off our female forebears. In my own family there have 
certainly been two or three such tragedies. Owing to 
these distressing circumstances there can hardly be any 
disease which has brought more poignant sorrow to the 
human race. 

There are no reliable figures for the annual death 
rate from this cause before about 1880, because the 
certification of deaths was not satisfactory, but from that 


*Jenner Memorial Lecture delivered at St. George's Hospital, 
London, on October 25, 1955. 


date until about 1930 the Registrar-General’s returns 
show that there were about 2.000 deaths a year from 
sepsis connected with childbirth in England and Wales. 
In those 50 years we lost about 100,000 women of child- 
bearing age from this cause. 

To the medical profession this was a serious challenge, 
and difficult to understand. In 1928 the Ministry of 
Health appointed a committee to inquire into the whole 
question of maternal mortality and morbidity. Four 
years later this committee reported (Ministry of Health, 
1932) that there had been no appreciable diminution in 
the number of maternal deaths up to that time, and it 
called attention to the puzzling features of puerperal 
infection. It would appear “out of the blue” in the 
practice of one doctor or one hospital for no apparent 
reason, and would sometimes spread in epidemic form 

at other times it did not. It occurred after normal 
as well as after difficult Jabours. Its clinical picture 
varied greatly. 


First Light on the Disease 


One of the first to throw real light on the aetiology 
of the disease was Alexander Gordon, who as a young 
man in Aberdeen was doing most of the obstetric work 
of that city in the latter years of the eighteenth century. 
He made two observations which were important—the 
first, that the disease was in some way related to 
erysipelas ; the other, that it was being transmitted to 
women in labour by doctors and midwives. Gordon 
(1795), in his report on 28 cases, declared that he him- 
self had been the unwitting agent in several instances, 
and he gave the names of several midwives, and the 
circumstances in which he believed they had transmitted 
the disease. This very forthright document did not make 
him popular in Aberdeen, and he found it expedient to 
leave that city and take service in the Navy, where there 
was no obstetric practice. He died of tuberculosis at 
the early age of 48. There is little evidence that Gor- 
don’s thesis became widely known or was accepted 
among obstetricians of his day, although his paper was 
reprinted as an appendix to a book on puerperal infec- 
tion by William Campbell of Edinburgh in 1822. 

Twenty years later Gordon's ideas received strong 
support in America, by the advocacy of Oliver Wendell 
Holmes, of Boston, Massachusetts. Holmes was not 


+Gordon’s paper was reprinted a second time in 1849 in a book 
entitled Essays on Puerperal Fever and other Diseases Peculiar 
to Women, edited by Fleetwood Churchill for the Sydenham 
Society of London. 
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he was an anatomist, and later, of 
but at a medical meeting he 
card a report on the death of a colleague after per- 
forming a necropsy on a woman who had died of 
puerperal fever. Before taking to his bed this doctor 
1ad continued his obstetric practice and several of the 
somen he delivered in that period had also contracted 
puerperal fever. Holmes was so impressed by this story 
that he set about making inquiries among his medical 
contreres, and in 1843 he published his findings in his 
classical paper, “ On the Contagiousness of Puerperal 
Fever.” (In this paper he referred to Gordon's earlier 


observations.) 


sctising obstetrics 


i notable writer 


se, 


Holmes had no idea how the infection was being 
conveyed to the women in labour. Lacking knowledge 
of microbic agents, he postulated (as others had done) 
certain “ miasms “ in the air. At the end of his paper 
he made some practical suggestions which he hoped 
might help to avoid the transfer of the infection. Any 
doctor, he said, who had one case of puerperal fever 
should regard his next patient as in danger. If he had 
two cases the doctor should give up obstetric work for 
2 month and “ purify ” himself (Holmes did not specify 
row this was to be done). If he had three cases the 
doctor should give up midwifery work altogether. And 
he added that no doctor doing midwifery should carry 
Out post-mortem examinations on infected patients. 

These heterodox views, like those of Gordon, were 
eceived with considerable scepticism, and some of the 
leaders in obstetrics in the United States did their utmost 
to refute them. 


Semmelweis’s Conclusions 


\ w years later the alarm was sounded 
more clamorously, by 


yet again, and 
Ignaz Semmelweis in Vienna. 


Semmelweis had joined the staff of the largest maternity 
clinic in the world at that time. It was built in two separate 
jivisions—one of them, Division A, run by male obstetri- 
cians who had the teaching of students, and the other. 
Division B, run by female midwives. Semmelweis soon 
noticed that there was far more puerperal infection in 
Division A than in Division B—roughly three times as 
much. (In some years no less than 10% of the women 


delivered in Division A were dying of sepsis.) Worrying 
ver this discrepancy, Semmelweis came to the conclusion 
that it was almost certainly related to the fact that the male 
»bstetricians (and the students) attended post-mortem exam- 
nations (and sometimes assisted in them) and then went 
direct to the lying-in wards. They did not always wash 
their hands, since that had not become a part of the regular 
ritual at that time. 

Semmelweis, of course, did not know any more than 
Holmes how the puerperal infection was conveyed. He 
postulated the transmission of “cadaveric particles,” or 

decomposed animal organic matter,” or sometimes simply 
“harmful things.” His teaching was rejected by most of 
his fellow obstetricians and they made life difficult for him. 
In the end, however, he did persuade them to wash their 
hands in chlorinated lime before undertaking their obstetric 
work, and that apparently brought down the case mortality 
of Division A to the same level as that of Division B— 
namely 3%. After some years he found the atmosphere of 
Vienna so uncongenial that he retired to his native Budapest, 
but finally developed delusions (perhaps not so unreal 7) of 
persecution, and died in a mental institution in 1865. His 
very wordy treatise on the aetiology, concept. and prophy- 
laxis of childbed fever was published in 1861. 

To these three men, then—and perhaps most of all to 
Semmelweis--we owe the knowledge that puerperal fever 
is a communicable disease and that it is frequently trans- 
mitted by those attending the woman in labour. 
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Investigation into the Infecting Agent 


From then onwards the problem became largely one of 
detective bacteriology. The nature of the infecting agent 
was not known ; nor where it came from; nor how it was 
transmitted. Many laboratory workers shared in that 
investigation during the next 70 years. First, two Alsatian 
doctors, Coze and Feltz, reported in 1869 that they had 
seen what they called microbes en chainettes—our “ chains ” 
of streptococci—in the lochial exudate of women with 
puerperal fever. Pasteur (1879) confirmed this and added 
that he had seen similar microbes en chainettes in the blood 
of women dying of the disease. He had no doubt that they 
were responsible for the fever. The story has often been 
told of the medical meeting in Paris at which a speaker was 
presenting the conventional vague views about puerperal 
infections when Pasteur arose in the audience and declared 
he was talking nonsense. “It is the doctor and his staff,” 
he said, “ who carry the microbe from a sick woman to a 
healthy woman.” When the orator expressed doubt about 
whether anybody would ever see that microbe, Pasteur 
strode up to the blackboard and drew a picture of a strepto- 
coccal chain. “ There,” he said, “that is its picture.” 

At that time the cultivation of microbes in the laboratory 
was unknown, but in 1881 Koch introduced solid gelatin for 
the purpose, and that was soon followed by agar, which was 
more convenient. The streptococci Pasteur had seen were 
then grown, but much mixed with other species. Schottmiiller 
(1903), of Hamburg, was one of the first to show that by 
adding fresh blood to the melted agar before it solidified 
the streptococci associated with human septic infections 
(including puerperal fever) could be differentiated from the 
many other bacterial types by the discoloration of the blood 
round their colonies. Howard Brown (1919), of Baltimore, 
carried the differentiation further when he showed that 
streptocdcci could be divided into three kinds by the blood 
plate—the haemolytic varieties which discoloured the blood ; 
the viridans type which changed it green ; and a third type, 
including the enterococci, which did not alter it at all. 

On that foundation there has developed an investigation 
of the haemolytic group of streptococci which has gone 
on continuously from 1918 to the present time—and is not 
yet finished. It began with the work of Dochez, Avery, and 
Rebecca Lancefield (1919) at the Rockefeller Institute in 
New York, and has been continued by Mrs. Lancefield, by 
the late Fred. Griffith and V. D. Allison in this country, 
and by many others. It has been shown that the strepto- 
cocci which haemolyse blood do not form a homogeneous 
microbic “community,” but can be subdivided by sero- 
logical methods into several “ groups” and “ types,” and 
sometimes subtypes. Particular types were often found to 
be associated with outbreaks of streptococcal disease—for 
example, scarlet fever—and it was hoped that the riddle of 
puerperal infection would be solved by demonstrating the 
transfer of a few such types from one woman to another. 
But it was not so simple as that. 

However, by gradually sorting out the evidence over a 
period of years, and by improving the techniques of 
differentiation and identification of streptococcal strains, it 
became possible in the early ‘thirties to build up the aetio- 
logical pattern of the disease. It seemed clear that the 
infecting streptococci might be transferred from several 
sources: in some instances from a mother’s own throat or 
nose or skin; in others from the nose or throat or hands 
of a doctor or nurse attending her confinement ; in others, 
again, directly or indirectly, from a member of her family— 
for example, from a child’s discharging ear or skin abrasion. 
The actual transmission, too, might occur in different ways— 
for example, by the obstetrician’s hand, by unsterilized 
instruments or dressings or lotions, by dust, or even some- 
times by flies. 


A Policy of Prevention 


For all the patient, very laborious work leading up to this 
conclusion credit is due to many people. After Rebecca 


Lancefield and Fred. Griffith, who did the pioneer work, I 
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think we should remember especially my sister, Dora Cole- 
brook (1935)* and Ronald Hare, of Queen Charlotte's 
Hospital, John Smith (1931), of Aberdeen, and Dr. Paine 
(1931), of Sheffield. Their work, with that of others, made 
it possible to formulate a policy aimed at preventing the 
transfer of the dangerous streptococci to the mother in 
labour. The chances of transfer from the throat or nose 
could be at least much diminished by the conscientious 
wearing of masks, and by the detection of dangerous carriers 
of streptococci jn the respiratory tract (especially those with 
a chronic nasal infection because of the risks associated 
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Fic. 1.—Maternal mortality in New Zealand; showing the 

number of deaths per 1,000 births, from all puerperal causes 

for triennial periods 1927-9 to 1951-3. A, Accidents, haemor- 

rhage, and other mortality. B, Eclampsia and other toxaemia. 
C, Puerperal sepsis. 


Taste I.—Marernal Mortality in New Zealand, Showing the 
Number of Deaths from All Puerperal Causes from 1927-9 
to 1951-3 
1927-| 1930-| 1933-1 1942-/ 1945-/1948 
9 2 s 8 41 a 7 50 3 
Puerperal sepsis 128 $8 39 ae 46 30 12 5 3 
Accidents, haemor- 
rhage, and other 
mortality 124} 124] 104 91 | 135 94] 110 79 47 
Eclampsia and other 
toxaemia 101 97 93 94 80 58 62 44 30 
Maternal mortality 
excluding septic 
abortion 353 | 279 236 | 229 | 261 182 | 184] 128 80 


with handkerchiefs). The chances of transfer by the ob- 
stetrician’s hands could be minimized by the use of rubber 
gloves and by a wise use of suitable antiseptics. Transfer 
of infection within the mother’s home could be avoided by 
arranging for delivery in a hospital whenever there was any 
reason to fear such a danger. Transfer from another in- 
fected woman could be guarded against by her immediate 
isolation. And the special dangers of difficult deliveries 
could be countered by the provision of more maternity beds, 
and by the better organization of the maternity services. 
That, briefly, was the programme which gradually evolved 
between 1928 and 1935. It seemed to offer the best hope 
of reducing the annual heavy toll of maternal deaths, In 
one small country—namely, New Zealand—where it was 
vigorously pursued from 1927 onwards, the records suggest 
that it did have an appreciable effect. Fig. 1 and Table I 
show that the death rate per 1,000 births from puerperal 


“have aced my sister's name first in this list, although her 
work was reported last, because, in an investigation bristling with 
difficulties and possibilities of error, I think her conclusions were 
more completely checked, and counterchecked, than those of 
-and are therefore, perhaps, of the 


any other worker in this field- 
greatest value. 


sepsis fell rather sharply during the years 1927 to 1932. 
when the policy outlined above was put into action.t In 
England and Wales evidence for a decided effect was less 
convincing (Fig. 2 and Table II). 

The outlook for curing, as opposed to preventing, the 
disease was not encouraging at that time. Although 
Dochez, Avery, and Lancefield (1919) had demonstrated the 
possibility of protecting animals by the serum of animals 
immunized against some of the streptococcal types, the use 
of antistreptococcal sera of various kinds in infected human 
beings was generally unsuccessful, and there was even some 
evidence (Colebrook, 1935) that they sometimes were harm- 
ful. Blood transfusions and various drugs, including some 
of the organic arsenicals (Colebrook, 1928 ; Colebrook and 
Hare, 1934) were also tried without success. Almroth 
Wright (1915) and Wright, Fleming, and Colebrook (1918 
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Fic. 2.—Deaths from puerperal sepsis in England and Wales 
from 1930 to 1948 in terms of the average for the years 1925 
to 1930. 


TasLe Il.—Deaths from Puerperal Sepsis and Other Diseases in 
England and Wales from 1928 to 1948, (By courtesy of Dr 
Percy Stocks, 1950) 


Erysipelas, Scarlet 
Y Puerperal Fever, Septicaemia,| Ear and Masioid 
= Sepsis Pyaemia. Cellulitis, Disease 
and Acute Abscess 

1928-30 100° 100° 100° 
1930 100 j 104 100 
1931 92 } 97 95 
1932 84 | 93 98 
1933 100 109 108 
1934 109 128 118 
1935 88 

1936t 79 88 98 
1937 Ss! } 60 91 
1938 43 $7 8! 
1939 38 “4 8 
1940 31 44 61 
1941 28 | 39 57 
1942 26 31 $7 
1943 22 34 64 
1944 16 | 34 64 
1945 14 28 57 
1946 9 | 19 s1 
1947 8 | 16 a 
1948 


* The average figure for the three pa is expressed as 100 and the totals 
for subsequent years are in terms of that figure 

¢ Prontosil began to be widely used in the second half of 1936. Penicillin 
was not widely used for the civilian population until the end of 1944. 


had shown, during the first world war, that the streptococci 
associated with septic infections of man were particularly 
well adapted to growth in human blood and tissues, and it 
was difficult, in 1935, to envisage any form of therapy that 
would overcome that advantage. 

But, contrary to our expectation, success was just round 
the corner. It came from Germany, and from experiments 
on mice. Early in 1935 Professor Domagk reported that 
he had infected 26 mice intraperitoneally with streptococci 
derived from a human infection. Fourteen of them were 
left alone and they all died within four days. The remain- 
ing 12 received a single dose, one and a half hours later 


tlam indebted to Dr. L. Averill, of Cc hristchurch, New Zealand, 
for calling my attention to these figures and for Fig. 1. 
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stomach tube, of a red dye which Domagk subsequently 
named “ prontosil.” It had the structural formula shown 


how 


NH, 


NH, 
N 
N 
SO,NH, 
p-Aminobenzene 
SO,NH, sulphonamide 
Prontosil 


All these 12 mice survived, at any rate for the seven days 
f observation. That was an astonishing result. There 

were also a few reports from Germany of the clinical trial 
f the drug in human infections, but they were not very 
convincing. Levaditi and Vaisman (1935), in France, re- 
peated Domagk's experiment with mice and got consider- 
able success, although not the 100 which Domagk had 
reported 

At Queen Charlottes we had 
streptococci freshly isolated from our puerperal infections, 
but these were somewhat less virulent for mice than the 
strain Domagk had employed. When we repeated the test 
with a strain which we had originally supplied to Dr. Buttle 
at the Wellcome Laboratory and which he had subse- 
quently passed through a number of mice, we got good 
protection of our mice by prontosil, but ultimate survival 
only if we gave them several doses 

In view of this success it seemed clearly worth while to 
try the drug on some of our puerperal fever cases which 
we knew to be infected with haemolytic streptococci. At 
first we treated only the more severe cases, for which we 
had no promising therapy The grave prognosis in such 
cases had become all too familiar to us. The death rate 
had ranged consistently between 20 and 30°‘ 

Almost at once, with the new drug, there was a sur- 
prising and most gratifying change. Signs of incipient “peri 
tonitis did not develop as we expected; positive blood 
cultures changed quickly to negative——I recall one woman 
in particular whose blood for the first three days of treat- 
ment grew over 3,000 colonies of streptococci per c.cm., 
on the fourth day it grew none, and at the same time her 
temperature fell from 104° F. (40° C.) to normal, and never 
rose again above 99° F. (37.2° C.). This was something 
that we had never seen before in ten years’ experience of 


the disease 


at first less success, using 


The Sulphonamides 


The case mortality in the first series of 64 patients (all 
infected by haemolytic streptococci) was 4.7%. In the 
previous five years before prontosil it had ranged from 16.6 
to 31.6%, averaging about 25 It seemed clear to most 
of us that in red prontosil we had at last got a drug which 
could change the course of a haemolytic streptococcal in- 
fection in human beings as well as in mice 

Nevertheless, the triumph of red prontosil as such was 
short-lived, for Tréfouél and his colleagues (1935) at the 
Pasteur Institute soon surprised us all by the suggestion that 
the red dye was probably broken down in the body to a 
much simpler compound, p-aminobenzene sulphonamide. 
which had been known for many years, and that this was in 
fact the active agent in curing streptococcal infections. 
They supported that view by demonstrating curative effects 
in mice similar to those obtained with the red dye. And 
very soon my colleague, A. T. Fuller (1937), at Queen 
Charlotte's, was able to obtain evidence of the breakdown 
of the dye in our patients 

These findings naturally led to a change-over in human 
therapy from red prontosil to the simpler and cheaper com- 
pound which we soon came to know by the name sulphanil- 
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amide. the first of the “sulpha drugs.” In 1937 we were 
able to report from Queen Charlotte’s (Colebrook and 
Purdie, 1937) that in the first 106 patients treated by sul- 
phanilamide we had obtained results which were just about 
as good as those with red prontosil. We were also able 
to show that the improvement in the patients coincided with 
an increased killing power of their blood for haemolytic 
streptococci. Apparently (to quote Florey’s (1945) words 
later with regard to penicillin), “the drug was being 
kept in the blood stream and was absolutely restraining 
the growth of the streptococci and killing them without 
interfering with the normal defence mechanism of the 
body.” 

That, I think, was a great advance. Few of us realized 
at the time where it was going to lead. We had no idea 
that within a couple of years the grim shadow cast by lobar 
pneumonia over the human race would be practically lifted, 
and that cerebrospinal meningitis, gonorrhoea, many urinary 
infections, middle-ear and mastoid disease, and a host of 
other infections would lend themselves to successful treat- 
ment by the new drugs. However, that is not my story. 


A Changed Outlook 

To come back to puerperal fever. The years following 
1936 confirmed our early impressions and brought about a 
completely changed outlook in treatment, which was quickly, 
and unmistakably, reflected in the national death rate. Dr. 
Percy Stocks (1950), of the Registrar-General’s Office, has 
given us a valuable résumé of the deaths in England and 
Wales for the nine years before sulphanilamide (or prontosil) 
came into general use, and for several years after. His 
figures are set out in Table II, and in Fig. 2 I have presented 
those for puerperal infection in the form of a graph. As 
a baseline for the pre-prontosil years he took the average 
of the total deaths during 1928, 1929, and 1930 and called 
it 100. The deaths for all the subsequent 18 years are 
calculated in terms of that baseline figure. It will be seen 
that in 1932 there was a drop to 84, but in 1934 the figure 
rose again above the baseline, to 109. From the year 1937, 
when the new drugs were widely used for the first time 
(they had become known in England during June of 1936 
by the first of the two articles by Colebrook and Kenny 
(1936) from Queen Charlotte's), there was a very decided 
drop, to 51, and progressively each year until by the begin- 
ning of 1945, the year in which penicillin became generally 
available to the British civilian public, it had already fallen 
to 16. 

However, our early experience with prontosil and sulphanil- 
amide was not accepted by everybody as proving that these 
drugs had really done what was claimed for them. Some 
critics thought that the arrival of the drugs had coincided 
with a rather sudden change in the virulence of the haemo- 
lytic streptococcus. At Queen Charlotte’s we had seen no 
such change (the case mortality in the six months prior to 
the first use of red prontosil was 26.3%). But at the other 
side of London, at Hampstead, the puerperal fever cases in 
the L.C.C. unit did appear to have been somewhat less 
severe in 1935 and the early part of 1936 than they had 
been belore that time. A similar change was observed at 
Sheffield by Dr. Paine. There was therefore some conflict 
of evidence on this point. 

Dr. Stocks’s recent résumé, covering all the diseases in 
which fatal infection by haemolytic streptococci predomin- 
ates (see Table ID, is particularly valuable in this respect. 
It shows that in his second and third groups, as in the 
puerperal sepsis group, there was no unmistakable decline 
before 1936—but a very definite fall after that year. His 
own comment was in these words: “I do not think there 
is good evidence for a downward trend in streptococcal 
virulence before 1937——and after that date proof of it would 
be difficult.” 

I think few people to-day would deny that 1936 was the 
turning-point in the history of puerperal infection, and that 
the arrival of prontosil brought about that change. When 
penicillin became available in 1945 the situation became 


Fes. 4, 1956 


PUERPERAL FEVER 


better still, because that antibiotic is an even more potent 
antistreptococcal agent than the sulphonamides. But it is 
evident that, even if penicillin had not arrived wher it did, 
the story of streptococcal puerperal fever would not have 
been very different. 


Two Pertinent Questions 


Before I leave the subject of prontosil and sulphanilamide 
there are two questions which I would like to discuss briefly. 
The first is this: How did Professor Domagk hit upon red 
prontosil ? We have only recently learned the answer to 
that question. Domagk has told us that it happened in this 
way. He was demonstrating phagocytosis by the Kupffer 
cells of the liver to students, using mice. When he injected 
his animals with living streptococci they all died. But if 
he had previously injured the streptococci, either by heat 
or by chemicals, some of the animals did not die and he 
was able to show phagocytosis. That set him wondering 
whether it might be possible to arrest an existing strepto- 
coccal infection in the mice by any of these chemical agents. 
He found that red prontosil (which had been included among 
the chemicals for trial almost at random) was the only one 
which did so. Professor Domagk’s comment on this was 
that the use of prontosil had resulted from the careful pur- 
suit of an interesting observation rather than as a direct 
attempt to find a therapeutic agent. Jt was. in fact, rather 
like Fleming's earlier discovery of penicillin. 

The second question is this: Were we right to conclude 
that red prontosil had cured our patients by virtue of the 
sulphanilamide set free from it in the patient’s body ? So 
far as | know, that conclusion has never been questioned. 
The reason I venture to do so now is this: The dosage of 
red prontosil which gave such striking results in 1936 was 
considerably smaller than that which was subsequently 
found necessary with sulphanilamide, and, since prontosil 
has a larger molecule, one would have expected just the 
opposite. Eighteen grammes of red prontosil was the 
average quantity for the whole course in our puerperal fever 
cases, usually spread out over five to seven days. That 
represents only about 10 g. of sulphanilamide, which would 
be regarded as a very small dose to-day. For that reason 
I have always had some doubt whether the breakdown of 
prontosil was really the whole story. Was it possible that 
the liberation of sulphanilamide in a nascent form in the 
bod, was much more effective than that produced by the 
chemists ? I do not know. Possibly the pharmacologists 
may think the matter is worthy of re-examination some day. 


Improvements in Midwifery 


To come back now to the story of puerperal fever. So 
far I have spoken as if the haemolytic streptococcus was the 
only villain in the piece. That, of course, was an over- 
simplification. I stated at the beginning of this lecture that 
one of the puzzling features of puerperal infection was the 
varied clinical picture it presented. We sometimes saw 
cases which did not develop in the alarming manner of the 
typical haemolytic streptococcal infection, with high fever 
and severe illness. In these cases the temperature rose 
much more slowly, was irregular. and was often associated 
with frequent rigors. No haemolytic streptococci were 
found in the lochia or the blood, but often one or several 
species of unfamiliar anaerobic cocci and cocco-bacilli (Cole- 
brook and Hare, 1933). If death occurred it was usually 
after several weeks, and necropsy revealed extensive 
thrombophlebitis of the larger pelvic veins. Other cases, 
again, were infected with staphylococci or Bacterium coli 
and ran an atypical course. None of these infections spread 
in an epidemic manner. 

A large proportion of these puerperal fevers associated 
with organisms other than the haemolytic streptococcus had 
followed a difficult labour involving severe trauma to the 
mother. They were, in fact, analogous to the wound in- 
fections associated with a very mixed bacterial flora which 
we had seen in the first world war. Apparently the injury 
to the maternal tissues had paved the way for invasion by 


___MEDicaL JOURNAL 251 
many organisms which had little pathogenicity apart from 
such favouring circumstances, It was evident, then, that 
injury in labour was a very important predisposing factor in 
puerperal fever. And, broadly speaking, that injury was 
the result of unskilful or mismanaged delivery. Happily, 
the last half-century has seen great changes in obstetrics 
in this country. Thanks to the activities of the Royal College 
of Obstetricians and Gynaecologists ; perhaps in some part to 
the report of the Ministry of Health Committee of 1928-32 ; 
but most of all, perhaps, to the conscientious effort of a host 
of people doing maternity work all over the world, the teach- 
ing and practice of midwifery have been greatly improved. 
There is now better supervision of the antenatal period ; 
better provision for the conduct of difficult deliveries ; better 
hospital accommodation for the cases requiring it; and 
more frequent resort to caesarean section when that alone 
can avert severe trauma. I am informed that the “ failed 
forceps” case and the mutilating operations of my own 
student days are now rarities. 

All this means that severe injury to the mother in labour 
is very much less common than it used to be, and the 
resulting infection much less often seen. Happily, too, it 
has been found that most of the anaerobic organisms which 
were concerned in many puerperal infections are sensitive 
to penicillin or one of the newer antibiotics (Hare et al., 
1952) so that the death rate from these has also fallen to 
a much lower level. 

The final picture, then, which emerges to-day—at least 
in the more fortunate countries—is that childbirth has been 
largely robbed of the terror of infection. » 

That, surely, is one of the happiest triumphs of medicine 
in this century. I said at the beginning of this lecture that 
from 1880 to 1930 there were roughly 2,000 maternal deaths 
from infection in England and Wales every year. In 1950 
that figure had dropped to 85 deaths, of which 64 had 
followed abortions. Summarizing, I think we may say that 
two factors have been chiefly responsible for this great 
change: We have gained much greater control over our 
microbic enemies ; and there has been great progress in all 
that makes for safe midwifery. 


Points to Remember 


To this happy ending I ought to add a postscript. The 
puerperal fever hazard is not a thing of the past. It is 
still with us. There is still, indeed, more infection than 
there should be, although it is not reflected in the national 
death rate. Quite recently, at Queen Charlotte’s, where the 
avoidance of infection has been kept very much in mind, 
there was a troublesome little epidemic of streptococcal 
infection involving 25 mothers—happily none of them 
seriously. Gibson and Calman (1953), who reported it, were 
unable to trace its origin. It started “out of the blue” 
after a year in which there had not been a single instance 
of infection by the haemolytic streptococcus. And there 
have been other outbreaks of a similar kind in recent years. 

We must always remember, and teach our students, that 
the normal result of labour is to leave the mother with a 
large wound of her uterine tissues, and sometimes those of 
the pelvic floor, and that that wound is particularly liable 
to infection because of the anatomy of the parts concerned. 

The second point we should remember, and teach our 
students, is that the microbes that have caused us so much 
trouble in the past are still with us, and one of them, the 
staphylococcus, seems to be becoming more formidable. | 
shall not be surprised if we hear a great deal more in the 
next few years about staphylococcal infection of both 
mothers and babies. 

Finally, we must be on our guard in our practice and 
teaching against the dangerous doctrine that because puer- 
peral fever is now largely curable its development does not 
matter. There is evidence (Kenny, 1937) that a mother who 
has recovered from a streptococcal infection is very often 
sterile ; and such sterility may be a cause of lifelong un- 
happiness. We have not done our job as obstetricians if 
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we allow mothers to be infected. For all these reasons we 
cannot afford to let up in our aseptic and antiseptic pre- 
cautions 

And we should perhaps remember that large parts of the 
world have not yet achieved the high standard of obstetric 
practice that now obtains in the most progressive countries. 
In those less fortunate countries unskilled midwifery will 
still take its heavy toll. 
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IMMEDIATE AND REMOTE RESULTS 
OF CHLOROETHYLAMINE TREATMENT 
OF HODGKIN’S DISEASE 


BY 
L. F. LARIONOY, M.D. 


Director of a Department, Institute of Experimental 
Pathology and Therapeutics of Cancer, Academy of 
Medical Sciences of the U.S.S.R., Moscow 


The use of chloroethylamines in the treatment of Hodg- 
kin’s disease was proposed by a group of American 
workers in 1946 (Gilman and Philips ; Goodman et al.) 
It was pointed out that chloroethylamines were chiefly 
used for the palliative treatment of generalized advanced 
cases of Hodgkin's disease and for cases resistant to 
x-ray therapy. It was emphasized that localized earlier 
stages of the disease should continue to be treated with 
x rays. This opinion was essentially supported by other 
authors, although some investigators, particularly British 
(Wilkinson ef al., 1953), gave a higher evaluation of 
the treatment with chloroethylamines, especially tri-(2- 
chloroethyl amine. 

The therapeutic activity and clinical use of chloroethyl- 
amines have been studied by us since 1947. As regards 
the method of application of these compounds, the 
indications for their use, and theit value in treatment 
we disagree to some extent with the American authors. 
While we started treatment with di-(2-chloroethyl)- 
methylamine hydrochloride (“embichin™), we began 
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using another chemical compound from 1950 onwards. 
It is the object of this paper to present our findings, 
paying special attention to the remote results of treat- 
ment of Hodgkin’s disease with chloroethylamines, no 
account of which has apparently been published. 


General Dosage Scheme 


The intravenous injection of chloroethylamines in a 
daily dose of 0.1 mg. per kg. body weight for four days 
(maximum six days) is the most widely used method of 
therapy. Some authors recommend two injections of a 
double dose (Ap Thomas and Cullumbine). Even after 
such a short course of treatment the maximum therapeutic 
effect as well as depressive side-effect upon haemopoiesis 
becomes evident, therefore treatment cannot be properly 
individualized. 

Experimental studies on rabbits carried out by my assistant 
G. L. Zhdanov showed that the depressive effect of embichin 
upon haemopoiesis depended to a high degree upon the 
intervals between injections. Prolongation of the intervals 
up to 48 hours, and particularly up to 78 hours, when 
haemopoiesis in the bone marrow has had time to recover 
to some extent, considerably reduces the action of embichin 
upon the blood-forming organs. For this reason, and on 
the basis of the statement above concerning individualiza- 
tion of treatment, we injected the drug three times a week— 
that is, with 48- and 72-hour intervals. With such intervals 
it became possible, and even necessary, to make not four 
to six but eight to twenty injections. The therapeutic effect 
can be noted during treatment, and this makes it possible 
to control the latter. In addition full advantage is taken of 
variations in sensitivity of granuloma to chloroethylamine 
drugs on the one hand, and in the bone marrow on the 
other, especially their ability to regenerate, which is greater 
in the bone marrow than in granulomatous tissue. 

Experience has shown that the desired therapeutic effect 

-that is, complete regression of all involved nodes—can 
be obtained only by simultaneous and marked depression 
of haemopoiesis, the leucocyte count being reduced to 2,000 
3,000 per c.mm. It is our experience, however, that this 
level of depression of the bone marrow is not dangerous 
and haemopoiesis is recovered within three to four weeks. 
Accordingly we continue injections until the leucocyte count 
falls to 2,500-3,000 per c.mm. Sometimes a few days after 
the last injection the leucocyte count falls to 1,500-2,000 
per c.mm. The number of injections needed to cause 
this leucopenia in different patients varies according to the 
condition and reaction of the blood system, on the stage 
and type of the disease, and whether x-ray therapy, which 
increases the sensitivity of the haemopoietic system to chloro- 
ethylamines, has been given previously. We usually succeed 
in making from eight to sixteen injections. If one course of 
injections is insufficient to cause complete regression of the 
nodules, a further course is given six to eight weeks after 
the first one. In this way we are able to obtain the 
maximum therapeutic effect. 

No other special measures to stimulate haemopoiesis other 
than transfusion of 100 ml. of blood once or twice a week 
are adopted. According to our findings such drugs as nucleic 
acid salt of sodium or pentoxyl will stimulate the essential 
pathological process to a greater degree than normal haemo- 
polesis. 


Search for a New Drug 


Di-(2-chloroethyl)methylamines are known to cause 
vomiting and nausea in a large proportion of cases. A 
special study of this phenomenon by our co-worker E. I. 
Khomchenovsky showed that vomiting was caused by a 
reflex from the small intestine which was transmitted to 
the vomiting centre through the vagus nerve. The failure 
of our efforts to overcome this side-reaction of embichin 
led us to seek another compound having a less marked 
effect. We also wished to find drugs with a more pro- 
nounced effect upon the lymphatic system and a weaker 
action on the bone marrow. 
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The systematic search for more suitable compounds among 
homologues and analogues of embichin was carried out 
by us in collaboration with V. G. Nemetz, professor of 
chemistry at the Laboratory of Experimental Therapeutics 
of Cancer of the institute of Oncology, Academy of Medi- 
cal Sciences, Leningrad, in 1947-50. At first the com- 
pounds in which two valences of nitrogen were occupied by 
two 2-chloroethyl groups and the third by the ethyl, iso- 
propyl, butyl, and 2-chloropropyl groups were synthesized 
and studied on animals. The compound with one methy], 
one chloroethyl, and one 2-chloropropyl group and the 
compound with two chloropropyl groups were also studied. 
As a result of this investigation our co-worker S. A. Papojan, 
in experiments on rabbits, found that one of the synthesized 
compounds—namely, 
hydrochloride: 


H,—CH,Cl 


H,—CH,Cl 

has a stronger effect upon lymphopoiesis than embichin and 
a milder effect on the bone marrow. An increase in the 
number of pseudo-eosinophils in the blood and a decrease 
in that of lymphocytes were observed after a few injections 
of small doses. 

This compound was tried in the clinic of the Institute of 
Oncology in 1950-1. Its more pronounced activity upon 
lymphopoiesis and milder effect upon bone marrow were 
confirmed. Fortunately, it proved that this drug, particularly 
in Ringer's solution, had a less marked side-effect on the 
gastro-intestinal tract. 

This new drug, called “ novoembichin,” has been widely 
used since 1952 in the medical institutions of the U.S.S.R. 
and has now replaced di-(2-chloroethyl)methylamine. During 
the last four years we have used only novoembichin in 
the treatment of Hodgkin's disease. It is given in larger 
doses than embichin, usually 9 mg. (less often 8 or 10 mg.) 
for adults. The number of injections varies from eight to 
sixteen. For the treatment of lymphoid leukaemia we 
use a dose of 8 mg., and for myelogenous leukaemia 10 mg. 

Below are described the immediate and remote results of 
treatment of Hodgkin's disease with embichin and novo- 
embichin according to our method. From 1949 to 1955 
I have participated in the treatment of about 300 patients, 
100 of them at the Institute of Oncology at Leningrad 
(1949-51) and about 200 at the Institute of Experimental 
Pathology and Therapeutics of Cancer and other institutions 
in Moscow (1952-5). 


Stages of Hodgkin's Disease 

In such a severe disease as lymphogranulomatosis, which 
tends to be generalized and to relapse, the results of treatment 
necessarily depend to a large extent upon the stage of the 
disease at which it is instituted and upon the type of disease, 
whether it is of slow or rapid course. Consequently, in order 
to summarize the results and to make a comparison with 
x-ray therapy it was first of all necessary to note the stages 
of the disease. 

We proposed to distinguish between four clinical stages 
in the course of Hodgkin's disease by analogy with malignant 
tumours, which are divided into stages in the U.S.S.R. 

In the first stage are those patients with the initial form 
of the disease, in which the pathological changes are con- 
fined to one group of lymph nodes (for instance, in the 
cervical region) and general clinical symptoms are absent. 
The disease does not progress for some time in most cases 
at this stage, apparently owing to the effectiveness of the 
bodily resistance. This stage, closely resembling the latent 
period described by other authors, lasts several months. 
sometimes one or two years, but is seldom diagnosed as 
Hodgkin's disease at this period. 

The second stage is also the initial period of the disease, 
but the process is beginning to develop, indicating a failure 
of the compensatory forces of the body. There are still 
mild general symptoms, with a rise in evening temperature. 
Granulomatous changes in the lymph nodes and involvement 
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of other nodes, such as in the mediastinum or axillary region, 
take place, but the nodes are still not greatly enlarged. This 
stage can be designated the initial progressing stage. 

The third stage (the stage of significant spread along the 
lymphatic system) characterizes the completely developed 
illness with marked general symptoms, loss of working 
capacity, fever, and pruritus. The changes in the lymph 
nodes have progressed and involved many groups of nodes, 
some of which become much enlarged. 

The fourth stage includes patients with anaemia, emacia- 
tion, loss of working capacity, generalized pathological 
changes in the lymph nodes, and sometimes pulmonary, 
pleural, and bony involvement. At this stage bodily resis- 
tance becomes almost exhausted. 

The above classification is applied to chronic cases of 
Hodgkin's disease, as it is almost impossible to differentiate 
these stages in acute cases and in those running a capid 
course. It is difficult to define the early stages in those 
forms of the disease in which the mesenteric nodes are 
initially affected. It is advisable to classify patients with 
chronic Hodgkin's disease according to whether the course 
is slow, moderate, or rapid. 

Of the 300 patients admitted for treatment, about 25% 
were classified as in the second stage, about 50% in the third 
stage, and about 25% in the fourth stage. 


Immediate Results of Treatment 


The data presented below concern the immediate effect of 
the treatment of Hodgkin's disease with embichin and are 
based on observations made on the whole series. 

This treatment gave immediate positive results in nearly 
all the patients. These included a decrease in size of the 
affected nodes or their complete regression, disappearance 
or amelioration of general symptoms, such as fever and 
pruritus, and partial or complete recovery of working capa- 
city. The best results were observed in patients in the 
second or the beginning of the third stage, with affected 
cervical, mediastinal, and axillary nodes, who had received 
no previous treatment or only one or two courses of radio- 
therapy. The worst results were observed in patients at the 
end of the third and fourth stages, particularly those with 
involvement of the retroperitoneal nodes, and in a number 
of patients previously subjected to radiotherapy repeatedly 
applied to various sites. Occasionally in such patients 
chemotherapy had to be discontinued because of the rapid 
depression of haemopoiesis. 

In spite of good immediate results, relapses were observed 
in many cases. However, in four patients out of 25 whose 
treatment was started in the second stage (none of whom 
had been treated previously) no relapses have occurred 
to date ; one was followed up for three years, one for four 
years, and the third for six years after the first course of 
treatment, and one patient for four years after the second 
course. Other patients had relapses in six months to a year 
after each course of treatment. 

In patients in the third and fourth stages, particularly 
those with affected retroperitoneal nodes and who had 
received radiotherapy, relapses occurred earlier, in from two 
to six months, seldom later. To prevent or delay relapses 
it proved helpful in a few cases to give an additional (pro- 
phylactic) course of injections of shorter duration soon after 
the main course of treatment. In many cases further courses 
of treatment during relapses gave the same good results as 
the first course. It is most important to repeat the treat- 
ment at the onset of the relapse when symptoms first appear. 
If treatment is delayed, not only do relapses occur but the 
next stage of the illness sets in, with deterioration in the 
patient’s condition. Even short delays should be avoided, 
for relapses often tend to progress rapidly. To each of 
the patients in the present series from one to six repeated 
courses of injections of embichin and novoembichin were 
given. In some cases repeated courses of injections became 
difficult owing to the poor condition of the veins, so that 
radiotherapy was sometimes necessary. 
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Late Results of Treatment 


The remote results are based on only one group of patients 
whose treatment was started between 1949 and 1951 at the 
Institute of Oncology at Leningrad-—that is, from four to six 
years ago. To evaluate the results of chemotherapy 60 
patients were selected out of 100 in whom this was the 
essential method of treatment. Treatment was begun with 
embichin and continued in this way in 36 cases. The other 
24 patients had originally been treated with x rays (one or 
two courses), and received chemotherapy later. In this 
group are included a few patients treated chiefly with 
embichin but receiving x-ray therapy as an auxiliary method 
of treatment. Out of the 60 patients, treatment of 25 began 
in the second, of 23 in the third, and of 12 in the fourth 
stage. Treatment of these patients was at first carried out 
at the clinic of the Institute of Oncology by the assistants 
E. M. Koozmina, O. N. Nikonova, and E. A. Tzel, and 
since 1951 by M. A. Zeev, under my guidance, 


The late results of treatment are presented in Table I, 
n which, owing to the small numbers, the third and fourth 
stages are grouped together 


It can be seen from the Table that 20 patients (80%) 
out of 25 to whom embichin was administered in the 


second stage of the disease lived to the end of the third 


Taste |.-—Late Resuits of Treatment with Embichin of 60 Patients 
with Hodgkin's Disease: Treatment Started in 1949-51 


i No. of Patients Alive since the Beginning of Treatment 
Stage | Patients — — - 
j 1 Year 3 Years 5 Years 
25 (100°) 20 (80%) 7: (47%) out of 15 
Ul and IV 28 (80°) 3037) 1 out of 15 
Total | 60 3 | 8 
year, and patients out of 15 in whom treatment was 


begun in 1949 and the early months of 1950 remained alive 
to the end of the fifth year. Only one-third of the patients 
in whom treatment was begun in the third and fourth stages 
were alive by the end of the third year, and one patient 
out of 15 was alive at the end of the fifth vear. Conse- 
quently the indices for these stages are much worse than 
for others. The interval from the onset of illness till the 
beginning of treatment in patients in the second stage varied 
from three months to one and a half years, with an average 
of about one year. We still cannot calculate the average 


expectation of life after the onset of symptoms for patients 
of this group, as 50 


of them are still alive 
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Fi. |.—Case |: Radiograph before treatment, showing enlarged 


left mediastinal lymph nodes. 
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Illustrative Cases 


Below are brief details of three patients whose treatment 
was started in 1949 and the beginning of 1950, and who at 
present remain clinically healthy. 

Case 1.—A male engineer aged 27 was first seen in May, 
1949. Examination revealed enlarged lymph nodes in the 
left supraclavicular region and the mediastinum (Fig. 1). 
Biopsy of a supraclavicular node confirmed the diagnosis of 
Hodgkin's disease. After 19 injections of embichin (given in 
the out-patient clinic) the leucocyte count fell to 1,000 per 
c.mm. within a few days, and all nodes disappeared (Fig. 2). 
The blood picture returned to normal after six weeks. No 
other treatment was given. There has been no relapse for 
six years, and he has full working capacity. 

Case 2—-A female worker aged 32 fell ill in March, 
1948, and was first seen by us in 1949. Examination showed 
enlarged left supraclavicular and mediastinal lymph nodes 


(Fig. 3). Biopsy confirmed a diagnosis of Hodgkin's disease. 
After treatment in March, 1949, all nodes disappeared 
(Fig. 4). In May a prophylactic course was given, and this 


was followed by remission for two years and three months. 
During relapse in June, 1951, a second course of ten in- 
jections was given. No relapse for four years. Now, six 
and a half years after treatment was started, she has full 
working capacity. 

Case 3.—A female student of a technical school, aged 18, 
fell ill in January, 1949. Hodgkin's disease was diagnosed 
in March, 1949. X-ray therapy was applied to the right 
supraclavicular nodes. Relapse occurred in ten months, the 
same area being affected. In February, 1950, the first course 
of treatment with embichin was given. Relapse occurred 
in 1952 and 1954, when two further courses of injections 
were given in the policlinic. Now, five years and eight 
months since the beginning of treatment, she is free from 
symptoms. She has graduated from the technical school 
and has been working all this time. At present there are no 
signs of the disease. Last year she married. 


Chemotherapy and Irradiation Compared 


The above case reports show that adequate treatment of 
patients in the early stages of Hodgkin's disease with chloro- 
ethylamines gives satisfactory results. Therefore we cannot 
agree with those authors who consider such treatment to 
be suitable only for patients with generalized disease and 
resistant to radiotherapy. Nor do we agree with the state- 
ment that patients in the early stages, particularly when the 
process is localized, should receive only x-ray therapy. 
On the contrary, we believe that in the early stages of 
Hodgkin's disease chemotherapy is at least optional ; more- 
over, that in many cases treatment of the early stages, 
particularly with cervical and mediastinal localization, must 
begin with chemotherapy, which exerts a better therapeutic 


Fic. 2.—Case 1: X-ray appearances after treatment. 
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Fic. 3.—Case 2: Radiograph before treatment, showing enlarged 
left mediastinal lymph nodes. 


effect upon the body as a whole than localized radiotherapy 
and inhibits the process in nodes not clinically evident, 
wherever they are situated. 

In fact, review of data concerning the late results generally 
obtained in the treatment of Hodgkin's disease with x rays 
shows that the late results obtained by us with chemotherapy 
are equally as good. This emerges clearly, for instance, 
from the findings of Videbek (1950) and of Devois and 
Decker (1953), and also from comparison with the results 
of radiotherapy of 232 patients with Hodgkin's disease 
obtained at the Institute of Oncology at Leningrad during 
20 years (1928-49) and recently summarized by R. L. Boner 
(1955) (Table ID. 

Taste 11.—Late Results of X-ray Therapy and Chemotherapy of 
Hodgkin's Disease 


| Patients Surviving after 
Beginning of Treatment 


Author 
3 Years S Years 
Radiotherapy Videbak 25% 
Devois and Decker 40", 29% 
Boner | 40", 
« hemotherapy | Our findings (all stages eres: 58% 33% 


According to our information, similar results of the 
chemotherapy of Hodgkin’s disease have been obtained in 
the Institutes of Roentgenology, Radjology, and Oncology 
at Kiev (T. S. Yankovskaya) and at Voronezh (Z. V. 
Shamina). 


Combined Methods of Treatment 


We do not wish to belittle the importance of radiotherapy 
in the treatment of Hodgkin's disease. Moreover, we believe 
that the rational combination of chemotherapy with radio- 
therapy is the best method of treating this disease, just as 
the combination of surgery and irradiation is employed in 
the treatment of a number of malignant tumours. Each 
of these methods has its own advantages and disadvantages. 

The main form of combination we use consists of an 
initial course of embichin and then, if the lymph nodes have 
not completely regressed, irradiation of the nodes which 
remain enlarged in place of an additional course of chemo- 
therapy. Usually irradiation of one or two sites is required. 
In this way the effect of the chemotherapy is supplemented 
and secured. On the other hand, comparatively small total 
doses of x rays leaves open the possibility of applying 
chemotherapy again without the risk of weakening the 
functional capacity of the haemopoietic system which is 
often observed with chemotherapy after repeated and in- 
tensive irradiation of many fields. 

Another way of combining chemotherapy with radio- 
therapy is to use both methods alternately in subsequent 
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Fic. 4.—Case 2: X-ray a after first course of treatment 
(March, 1949). 


relapses. This method delays the development of resistance 
to x rays and makes it possible to treat cases with poor 
tolerance to chloroethylamines, those in which the blood- 
forming organs are sensitive to these drugs, and those with 
a poor venous system, 

We have repeatedly tried both these forms of combined 
treatment with success, The least successful method, in our 
opinion, is the use of x-ray treatment alone from the onset 
of the illness and in subsequent relapses, with the addition 
of chemotherapy only when the disease has become 
advanced. When used in this way, as recommended by a 
number of investigators, chemotherapy does not give as good 
results as may be obtained in the early stages of the disease, 
although it often leads to remission. 


A New Chloroethylamine 
Recently we have discovered a new drug belonging to 
the group of chloroethylamines which has the advantage 
that it can be given by mouth. This is 2:6-dioxy-4-methyl- 
§-(2-chloroethyl) aminopyrimidine (“ dopan ™), which has the 
following formula: 


OH 
CH, —CH,CI 
N 2 2 
CH,—CH,ClI 


HO CH, 


This has been synthesized according to my suggestion by 

V. G. Nemetz and studied on animals by my assistant G. N. 

Platonova, whose experiments showed that the drug was. 
almost free from side-effects upon the gastro-intestinal tract. 

In clinical trials at the Institute of Experimental Pathology 

and Therapeutics of Cancer under the direction of Professor 

N. N. Blokhin the dose for adults was found to be 8-10 mg., 

which can be administered twice weekly. Judging from 

the immediate results this drug is as effective as embichin in 

Hodgkin's disease. 


Summary and Conclusions 


Among the aliphatic chloroethylamines, 2-chloropropyl- 
di-(2-chloroethyl)amine hydrochloride (novoembichin), 
with a milder side-effect upon the gastro-intestinal tract 
and a weaker action on the bone marrow than other 
cornpounds of the series, is the most suitable drug for 
the treatment of Hodgkin's disease. 

The prolonged method of treatment with thrice- 
weekly injections has been found the most suitable. 
Usually 8 to 16 injections are necessary. Injections are 
continued until the leucocyte count falls to 2,500-3,000 
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per c.mm. If this fails to produce complete regression of 
lymph nodes an additional course of treatment is given 
six weeks later. To prevent relapses a supplementary 
(prophylactic) course of injections of shorter duration 
after an interval of two to three months has been found 
useful 


Treatment with chloroethylamines should be given 
not only in the advanced stage of the disease when x-ray 
therapy has proved unsuccessful, but also in the early 
Stages. 

With such treatment, provided it is given in the early 
stages and according to a rational method, positive 
remote results—that is, preservation of life and work- 
ing capacity for more than five years from the beginning 
of treatment—may be obtained in 50% of cases. 


The immediate and late results of chloroethylamine 
treatment of early cases of Hodgkin's disease are at least 
as good as those of x-ray therapy. 

The above two treatments are applicable in combina- 
tion, the following two methods having been found 
useful in our hands: (1) an initial course of chemo- 
therapy is given, and this is followed after an interval 
of six to eight weeks by x-irradiation of nodes which 
have not completely regressed ; or (2) the two methods 
of treatment are applied alternately in subsequent 
relapses. 

A new drug—2:6-dioxy-4-methyl-5-(2-chloroethyl) 
aminopyrimidine (dopan)—has been developed which, 
as it can be administered orally and has only a slightly 
toxic action on the gastro-intestinal tract, renders the 
chemotherapy of Hodgkin's disease more convenient for 
the patient, one tablet being given twice weekly for 
three to five weeks. 
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The Minister of Health, Mr. R. H. Turton, has written to 
hospitals to ask them to re-examine any remaining restric- 
tions on the daily visiting of children in hospital. His letter 
is based on advice given by the Standing Medical Advisory 
Committee and endorsed by the Central Health Services 
Council on a number of difficulties shown by a review in 
1954 to be the main obstacles to the universal acceptance 
of daily visiting. One of the main problems concerns infec- 
tious diseases hospitals. The Minister is advised that sub- 
ject to certain safeguards frequent visiting can be allowed 
and, indeed, is already allowed in a number of such hos- 
pitals. Safeguards suggested include the presence of suffi- 
cient nursing staff to ensure close supervision of the conduct 
of visiting parents, the wearing of protective clothing by 
visitors, and the application to them of the routine measures 
for the prevention of the spread of infection. It is sug- 
gested that if visitors are to wear masks and gowns they 
should, where possible, be put on in the child’s sight. Some 
hospitals which do not allow daily visiting give as the reason 
the undesirability of admitting visitors on operating days. 
The Minister is advised, however, that there is no general 
reason why all visiting on these days should be prohibited. 


EFFECTS OF ALCOHOL ON GASTRIC 
MUCOSA 
BY 
A. WYNN WILLIAMS, M.D., D.C.P. 


Senior Lecturer in Pathology, University of Edinburgh 


The excessive consumption of drinks containing ethyl 
alcohol is generally believed to induce acute or chronic 
gastritis, the latter often being described as “ atrophic ™ ; 
moreover, many clinicians attribute the dyspeptic mani- 
festations of alcoholism to such inflammation. Theoreti- 
cally, gastritis is a reasonable expectation, and there 
is reliable evidence that it does occur in alcoholic 
subjects. However, in a recent personal histological 
study of gastric mucosa from such subjects inflammatory 
lesions were notably slight or entirely absent, even in 
some inveterate spirit-drinkers. This observation, 
together with the paucity of histological data referring 
to the effects of alcoho! on the gastric mucosa, suggested 
the need of a re-evaluation of current opinion. Impres- 
sions based only on clinical findings, including gastro- 
scopic and radiological observations, are not always 
accurate. It is only by the histological examination of 
fresh gastric mucosa that a true assessment of structual 
appearances can be made. The problem is clearly of 
practical importance wvhen it is realized that over 
£800,000,000 is spent annually in Great Britain and 
Northern Ireland on alcoholic drinks. 

In an attempt to obtain information on the effect of 
alcohol on the stomach mucosa, a series of biopsy, gas- 
trectomy, and necropsy specimens from alcoholic sub- 
jects were examined. In addition, a detailed study was 
made of the effects of alcohol on the guinea-pig stomach. 
These investigations and the results obtained are now 
described. 


Human Gastric Mucosa after Alcoholic Excess 


An examination was made of gastric mucosa from 25 
adults with a history of alcoholic excess. Sixteen of these 
patients were admitted to hospital for full investigation of 
vague symptoms apparently related to alcoholism, and 
gastric biopsy was performed on them, using a modified 
Australian flexible tube (Coghill and Wynn Williams, 1955). 
In addition, the portion of stomach from three patients who 
underwent partial gastrectomy for chronic gastric or duo- 
denal ulcer and six stomach specimens obtained at necropsy 
were examined; the latter were fixed with formol-saline 
within one hour of death. 

All the tissues were fixed in 10% formol-saline, and para- 
ffin sections were stained routinely with haematoxylin and 
eosin. Where additional information was required, sections 
were stained with Southgate’s mucicarmine, Motteram’s 
trichrome stain for gastric mucosa, and Masson's trichrome 
stain. 

The pathological changes seen included one or more of 
the following: loss of glandular elements ; “ intestinal meta- 
plasia™; replacement of body glands by glands of pyloric 
type ; hyperplasia and nuclear hyperchromatism of epithe- 
lium at the mucosal surface ; excessive numbers of small 
round cells, plasma cells, or polymorphonuclear leucocytes 
in the stroma; oedema; hyperaemia; haemorrhage ; 
fibrosis ; erosion ; ulceration. The commonest of these were 
chronic inflammatory changes without specific characters 
and often mild in degree. 


Biopsy Specimens 
Two specimens of mucosa were removed from the body 
of the stomach in each of 16 patients. One patient was a 
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woman of 45; the others were men between 20 and 68, 
and averaging 46 years of age. 

In seven patients the microscopical appearances of the 
mucosa were normal. Examples: 


Man aged 20 with intermittent epigastric discomfort for eight 
months and a history of heavy drinking for six months. Radio- 
graphic appearances and gastric juice normal. Gastric biopsy : 
normal mucosa. 

Woman aged 45 with delirium tremens and a history of heavy 
drinking in the past 1S years. Liver and spleen enlarged. Gastric 
biopsy: normal. 

Man aged 48 with long history of alcoholic excess and enlarge- 
ment of liver. Gastric biopsy: normal. 


In five patients the stomach mucosa presented the histo- 
logical features of chronic non-specific inflammation, mostly 
mild in degree and without glandular atrophy. Examples: 


A bar-tender aged 35 drank an average of 70 bottles of beer 
and two bottles of gin a week and complained of morning sick- 
ness and occasional vomiting for eight months. Gastric biopsy : 
an excess of chronic inflammatory small round cells was present 
in the superficial part of the mucosa; in addition, the surface 
epithelium was flatter than normal, suggestive of regeneration 
following superficial erosion. 

Man aged 49 with alcoholic cirrhosis and peripheral neuritis. 
Gastric biopsy: mild chronic inflammatory changes only. 

In the remaining four patients the histological findings 
were those of chronic atrophic gastritis: 


Man aged 42 with dyspepsia for 14 months and demonstrable 
gastric ulcer. Drinks up to 8 pints (4.5 litres) of beer each 
evening, sometimes wine as well. Gastric biopsy: chronic 
atrophic gastritis. No intestinal metaplasia. 

Man aged 55 with alcoholic cirrhosis, histamine-fast achlor- 
hydria and diabetes mellitus. Gastric biopsy: chronic gastritis 
with some intestinal metaplasia. 

Chronic alcoholic aged 59 with peripheral neuritis and proved 
gastric ulcer. Free HCI present in gastric juice. Gastric biopsy: 
chronic atrophic gastritis with marked intestinal metaplasia. 

Chronic alcoholic aged 60 with marked anorexia, vomiting, and 
weakness, some diarrhoea and hypochromic anaemia. Gastric 
biopsy: chronic atrophic gastritis with some intestinal metaplasia. 


Partial Gastrectomy Specimens 

Partial gastrectomy was performed in the following three 
cases. 

Man aged 35 with a history of fairly severe alcoholic excess and 
upper abdominal discomfort for four years. Partial gastrectomy 
performed for duodenal ulceration. A brother also had a 
duodenal ulcer. Stomach specimen: normal mucosa. 

A salesman aged 48 with an eight-year-old history of gastric 
ulcer drank spirits to excess. His mother was suspected of 
having a peptic ulcer. Stomach specimen: a large chronic benign 
ulcer was present on the lesser curve 4 cm. from the pyloric ring 
and there were two small acute superficial erosions on the anterior 
wall of the body. Mild chronic gastritis was present in the 
mucosa generally, but there was no intestinal metaplasia; more 
conspicuous was widespread hyperplasia of surface epithelium ; 
some disappearance of body glands was also seen. 

A slaughterman aged 51 with a history of severe alcoholic 
excess had also had epigastric pain. for 12 years. Perforation 
of a duodenal ulcer occurred two years previously. Partial 
gastrectomy performed for chronic duodenal ulcer. Stomach 
specimen: mild chronic gastritis was present in the body mucosa 
and moderately severe chronic gastritis in the distal mucosa, with 
some intestinal metaplasia in the pyloric canal. 


Necropsy Specimens 
In the following six cases stomach specimens were 


obtained at necropsy. 

A ship’s steward aged 33, who had been drinking heavily, in- 
cluding five bottles of rum a week, for four weeks and died with 
severe weakness, cyanosis, burning epigastric discomfort, and 
haematemesis of two days’ duration. Necropsy findings were pul- 
monary sarcoidosis and fatty liver, kidneys, and heart. Stomach: 
mucosa normal except for multiple small haemorrhages and 
haemorrhagic erosions, also a healing pyloric erosion. 

Man aged 37 who died of carcinoma of the pancreas with 
obstructive jaundice and terminal haematemesis. There was a 
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history of severe chronic alcoholism. Stomach: several minute 
haemorrhagic erosions in the mucosa of the distal part, also 
mild to moderately severe chronic gastritis. 

Man aged 49 admitted with delirium tremens and died suddenly 
two days later. There was a history of being constantly drunk. 
The only notable necropsy finding was considerable fatty change 
in the liver. Stomach: normal. 

Man aged 66, a confirmed spirit-drinker, who died with 
carcinoma of bronchus and congestive cardiac failure. Stomach: 
two large shallow acute haemorrhagic ulcers present in the pylorus 
and scattered haemorrhagic erosions elsewhere, also mild chronic 
gastritis. 

Man aged 67 chronically addicted to whisky, died with carci- 
noma of pancreas, obstructive jaundice, and terminal haemat- 
emesis. Stomach: mucosa normal except for a few small 
haemorrhages in the body and antrum. 

Man aged 74 with history of alcoholic excess until about four 
years ago. Died with portal cirrhosis, primary carcinoma of liver, 
obstructive jaundice, and pulmonary oedema. A small subacute 
duodenal ulcer also seen at necropsy. Stomach: normal except 
for multiple small mucosal haemorrhages and haemorrhagic 
erosions. 


Results of Examination of Specimens 

All 25 cases of alcoholism were examined. Normal 
gastric mucosa was present in nine patients, whose ages were 
between 20 and 68 and averaged 38.5 years ; mild to moder- 
ately severe chronic inflammatory changes, mostly mild, 
were present in seven patients, whose ages were between 29 
and 66 and averaged 46 years; and chronic atrophic gas- 
tritis was present in six patients, whose ages were between 
48 and 60 and averaged 52.5 years. Mucosal haemorrhages 
were found in five stomachs and erosions in six. Peptic 
ulceration was present in six patients, three of whom had a 
chronic gastric ulcer and one had two acute gastric ulcers ; 
of the remaining two, a chronic duodenal ulcer was found 
in one and a subacute duodenal ulcer in the other. 

Among the six patients with chronic atrophic gastritis, 
three had a chronic gastric ulcer and one a chronic duodenal 
ulcer. These lesions, and also the mucosal haemorrhages 
and erosions which. were observed, may have been caused, 
directly or indirectly, by excess of alcohol, but proof is 
lacking ; equally the pathogenesis might be essentially un- 
related to alcohol: in the cases of obstructive jaundice, for 
instance, the mucosal haemorrhages could have been the 
result of prothrombin deficiency. Finally, in assessing the 
significance of alcohol in relation to inflammatory changes 
in the gastric mucosa, the general trend towards an increas- 
ing incidence and severity of chronic gastritis with increasing 
age (Wynn Williams, 1950; Joske et al., 1955) must not be 


ignored. 
Animal Experiments 


The effect of graded concentrations and volumes of ethyl 
alcohol on the stomach wall was studied in young adult 
guinea-pigs, 300 to 400 g. in weight. A length of “ poly- 
thene tubing,” with a bore 0.86 mm. in diameter and a 
wall 0.57 mm. thick, was passed into the stomach through 
the mouth and alcoholic solutions were administered after 
attaching a 10- or 20-ml. Record syringe. At the com- 
pletion of the experiment the animals, which had usually 
been fasted overnight, were killed by chloroform anaes- 
thesia. Immediately after death the abdomen was opened 
and ligatures were placed at the cardia and pylorus; then 
20 ml. of 10% formol-saline was injected into the stomach 
cavity. Afterwards the stomach was removed and immersed 
in 10% formol-saline for at least 24 hours. When fixation 
was complete the stomach was opened and the mucosa 
washed under a gentle stream of running water. This tech- 
nique permits examination of a well-fixed mucosa, free of 
excessive folds (Wynn Williams, 1951). Finally, representa- 
tive blocks of stomach wall were removed and paraffin 
sections of these were stained routinely with haematoxylin 


and eosin. 
Concentration of Alcohol 
The effect of variations in concentration on the gastric 
mucosa was studied by administering alcohol to six groups 
of non-fasting guinea-pigs, each group containing three 
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animals. The dose (5 ml.) was constant, but the concen- 
tration (volume for volume) increased in arithmetical pro- 
gression from 10%, in the first group to 60% in the last. 
The animals were killed 24 hours later. No notable changes 
were seen in animals given 10%, 20%, or 30% alcohol; but 
those given 40% or more had multiple haemorrhages and 
erosions and ulcers in the stomach, and also showed some 
loss of weight and fatty change in the liver, especially in 
the periphery of the lobules. The gastric lesions were of 
variable size and shape and often widely dispersed, but 
were more conspicuous in the upper two-thirds of the 
stomach. Erosions and ulcers were often deep and fre- 
quently haemorrhagic ; most were of irregular shape ; some 
were oval, round, or linear. No perforations were found ; 
this was surprising, because microscopy often revealed 
almost complete penetration of the stomach wall in many 
lesions. 

Of six guinea-pigs given the same volume and concentra- 
tion of alcoholic solution but allowed to survive longer than 
24 hours, three died within 48 hours with comparable 
jesions in the stomach. Similar haemorrhagic erosions and 
ulcers were noted in guinea-pigs given 5 ml. of reputable 
brands of “neat” Scotch and irish whisky or gin. 


Volume of Alcoholic Solutions 

The effect of increasing the volume of the lower con- 
centrations of alcohol was studied in non-fasting animals. 
To each of six guinea-pigs fasted for 24 hours 10 mi. of 
10% alcohol was administered ; the same volume of 20% 
alcohol was given to a second group of six animals and 
10 mi. of 30%, alcohol to a third group of six. Twenty-four 
hours later a few small mucosal erosions and ulcers were 
observed in the stomachs of animals that had been given 
20% alcohol. More conspicuous erosions and ulcers were 
seen in animals given 30%, alcohol, and these animals also 
showed slight weight loss and fatty change in the liver; 
moreover, the stomachs contained copious quantities of 
watery and often bile-stained fluid, containing little or no 
free HC! and less pepsin than normal; on culture of gastric 
contents Gram-negative intestinal coliforms and _heat- 
resistant streptococci were constantly found and Clostridium 
sporogenes was isolated from three animals. 

This experiment was repeated, using double the volume 
of alcoholic solution but concentrations of 10% and 20% 
only. After 24 hours the appearances of the mucosa were 
essentially the same as those seen after the administration 
of the smaller volumes of these concentrations 


Influence of Fasting 

The effect of fasting was studied in three groups of guinea- 
pigs, each group containing six animals. Animals were 
each given 10 mil. of alcohol; those in the first group 
received 10% alcoholic solution, those in the second 20%, 
and those in the third 30 The animals were allowed 
water ad lib., but were deprived of food for 24 hours by 
being kept in stocks, this being necessary because hungry 
guinea-pigs cat their faeces. They were killed 24 hours after 
the administration of the alcohol. In the animals given 
20% and 30% alcohol the appearances of the gastric 
mucosa resembled those seen in non-fasting animals given 
the same volume and concentration of alcoholic solution, 
but the lesions were rather more severe. 


Early Mucosal Changes following Alcohol Administration 

Six guinea-pigs, starved overnight, were each given $ ml. 
of 60% alcohol and killed at intervals of half, one, two, 
four, six, and eight hours. After half an hour the mucosa 
was hyperaemic and there was some desquamation of the 
surface epithelium. After one hour numerous necrotic foci 
were observed in the mucosa; these varied considerably in 
depth and breadth. In animals killed two to eight hours 
after the alcohol administration necrotic foci were more 
conspicuous, sometimes haemorrhagic, and invariably asso- 
ciated with some degree of polymorph leucocytosis. There 
were also frank erosions and ulcers, often extensive in area 
and depth, in these animals. 
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Effect of Alcohol on the Healing of Experimental Gastric Ulcers 


An ulcer 4 mm. in diameter was produced in the middle 
of the posterior wall of the body of the stomach in 30 
guinea-pigs. Previous experiments had shown that such a 
lesion heals completely in 17 days in healthy guinea-pigs 
(Wynn Williams, 1953). Each animal was given 4 ml. of 
60% alcohol daily by polythene tube. Only eight animals 
survived 17 days ; in four the ulcer had healed completely ; 
in two healing was complete except for a minute area in 
the centre; in the remaining two there was a larger un- 
healed area, approximately 1.5 to 2 mm. in diameter, and 
many parts of the adjacent mucosa were reddened and 
partially eroded. In all the stomachs there were multiple 
alcohol-induced erosions and ulcers ; knowledge of this fact 
had made it imperative to mark the site of the experimental 
ulcer at operation by “ tattooing” the stomach wall at four 
points around the ulcer site ; this made subsequent identi- 
fication of the healed or unhealed lesion easy. 


Discussion 


Beaumont's published studies (1833) on the appearances 
of erythema, simple erosions (“ aphthous patches”), and a 
cloudy viscid secretion in the stomach of Alexis St. Martin 
following alcoholic sprees remain prominent in the history 
of gastro-enterology. It is perhaps unfortunate that more 
was assumed from such dramatic findings than the evidence 
warrants, so that the conviction that alcoholism inevitably 
leads to acute or chronic gastritis became established in 
the minds of most people, including many doctors. Faber 
(1935) suggested that minor degrees of recurring damage to 
gastric mucosa—-for example, in chronic alcoholics—tesult 
in chronic atrophic gastritis; and Gray (1943) stated that 
about 50% of chronic alcoholics have chronic gastritis on 
gastroscopy. The observaticns of Hirsch (1916), who fixed 
the stomachs of 21 people immediately after death from 
acute alcoholism, have been largely overlooked. He found 
that, except for mucosal haemorrhages, the macroscopic 
and microscopical appearances of the stomach were un- 
altered. 

Palmer (1954) made gastroscopic and biopsy studies on 
34 young men within six hours of severe alcoholic drinking. 
None of the subjects could be classified as a chronic alco- 
holic. Acute gastritis was diagnosed gastroscopically in 30 
of the men and was manifest as mucosal hyperaemia, 
erosions, petechiae, and purulent exudate. The gastric 
mucosa was reported as normal in the remaining four. 
Biopsy from the body region of the stomach showed necro- 
biosis in the region of the necks of the glands in all speci- 
mens, also polymorph leucocytosis and oedema ; very small 
superficial erosions were a feature in the mucosa of 24 of 
the 34 specimens; in eight specimens there was a mild 
infiltration of the stroma with plasma cells and lympho- 
cytes. The surface epithelium appeared normal in all the 
specimens. In addition to this investigation, Palmer also 
examined mucosal biopsies from the body of the stomach 
in 200 random patients ; 112 had taken alcohol in variable 
amounts and times, and 35 were described as having been 
“dead drunk” at least once a month during the year prior 
to the investigation. The histological findings were normal 
in all these patients. Palmer states emphatically that chronic 
gastritis is not of alcoholic aetiology. 

Berry (1941) and Gray and Schindler (1941) examined 
gastroscopically 200 patients with a history of severe alco- 
holism. In some patients, 4-6 pints (2.3-3.4 litres) of 20 
to 90% alcohol had been consumed daily for as long as 
40 years, yet the authors found no more change than was 
ordinarily encountered in non-alcoholic dyspeptics. A high 
incidence of gastritis was described by Villaret et al. (1936), 
who gastroscoped 50 alcoholics with liver disease; and 
Schindler (1947), another gastroscopist, noted that the inci- 
dence of gastritis—about 45%—was much greater than 
expected for non-alcoholic dyspeptics chosen at random ; 
but, nevertheless, he expressed the opinion that chronic 
alcoholism was not, as many believed, the chief aetiological 
factor in chronic gastritis. 
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In gastric biopsies of 20 chronic alcoholics with signs 
of malnutrition Motteram (1951) found that in 19 patients 
the stomach mucosa appeared normal or was only slightly 
different from normal ; in biopsies of three patients imme- 
diately after a phase of heavy drinking there was a super- 
ficial gastritis with necrotic cells in the adherent mucus. 
Doig and Wood (1952), however, found in gastric biopsy 
material that 12 out of 48 patients with superficial gastritis 
and 7 out of 64 patients with chronic atrophic gastritis were 
chronic alcoholics. They were inclined to believe that 
chronic alcoholism is associated with gastritis through the 
related malnutrition rather than through the direct effect 
of alcohol on the mucosa. Cox (1943) did not believe that 
alcoholism caused gastritis, but Joske er al. (1955) recorded 
a high incidence of gastritis in alcoholic subjects: they 
described such changes in 50 of 95 biopsies—39 with super- 
ficial gastritis and 11 with atrophic changes. They attributed 
these to a direct toxic effect of alcohol. 

It is apparent that the medical literature relating to alco- 
holic excess in humans contains a wide variety of observa- 
tions and opinions. Have published reports of animal 
experiments increased our understanding of the effects of 
alcohol on the stomach? The impression gained from such 
reports is that serious damage to the gastric mucosa is rare 
or absent ; however, because the number of publications is 
small and the experimental conditions are so variable, final 
deductions cannot be drawn with confidence. Ivy ef al. 
(1950) mention that Quincke, in 1875, reported the local 
application of alcohol to the gastric mucosa as one method 
of producing acute ulceration in experimental animals. 
Grant (1945) also described acute superficial erosion fol- 
lowing the application of 50% alcohol to the gastric mucosa 
of cats ; she was impressed by the rapidity of healing, which 
was found to be faster than that seen in the skin. 

Sternberg (1907, 1908) observed gastric ulcers in guinea- 
pigs following the introduction of 96% alcoho! into the 
stomach, but Greggio (1916-17) reported an absence of 
ulceration in 26 rabbits given various amounts of 16% 
alcohol or Marsala wine by stomach tube for periods up 
to 50 days; and Friedenwald (1905), who administered 
alcohol to 120 rabbits in doses of 5 to 8 ml. for several 
months to over four years, found chronic gastric ulcers in 
only two cases and scars of healed ulcers in four others. 
Layne and Carey (1943) gave 75 ml. of 20% ethyl alcohol 
daily by stomach tube to four dogs for periods of 336, 394, 
799, and 906 days respectively, and found no haemorrhages. 
erosions, or ulcerations at necropsy. Finally, Ivy er al. 
(1950) refer to the unpublished work of Wigodsky in their 
laboratory: he gave 12 dogs cheap bonded whisky for up 
to one vear in amounts which would correspond to a litre 
daily for a 70-kg. man and found no gastric erosions or 
ulcers. 

The results of the animal experiments described in the 
present report indicate that haemorrhages, erosions, and 
ulcers are found in the stomach following the administration 
of alcoholic solutions by stomach tube in concentrations 
of 20% or more. The greater the concentration of alcohol 
the more severe are the lesions. Furthermore, increasing 
the volume of alcohol also tends to increase the severity 
of the gastric lesions, as also does fasting. Spirits like 
whisky and gin have an alcohol concentration of about 
40% : fortified wines such as port or sherry a concentra- 
tion of about 20%, while beer and cider have a concentra- 
tion of 5-10%. Although the amounts of alcohol admin- 
istered to the guinea-pigs were relatively very large com- 
pared with those consumed by the majority of human 
subjects, it may be reasonable to assume that the consump- 
tion of large quantities of the more concentrated alcoholic 
drinks may lead to haemorrhages, erosions, or ulcers in 
hurnans, especially if the drinks are taken on an empty 
stomach. Moreover, it would seem probable that drinks, 
such as beer, which contain small concentrations of alcohol 
might be well tolerated even when taken in excess for many 
years. 

The interpretation of the pathogenesis of so-called chronic 
atrophic gastritis has remained an enigma, but I have been 
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impressed by the similarity of the histologicai appearances 
in this condition to those seen in completely healed deep 
erosions or shallow ulcers of the stomach. As Grant (1945) 
observed, the rate of healing of gastric erosions produced 
by alcohol is very rapid. It is possible, therefore, that in 
a proportion of stomachs with chronic atrophic gastritis 
the latter may be attributable, in part at least, to chronic 
alcoholic excess. That this lesion is not seen more often 
in chronic alcoholics may be due to many factors associated 
with drinking and eating habits. 

It is customary to prohibit alcoholic drinks in the treat- 
ment of peptic ulcers because they are believed to impede 
healing by stimulating gastric secretion and also, possibly. 
by direct irritation of the ulcer. Ivy et al. (1950), however, 
state that there is no proof to support the clinical impression 
of impaired healing. They add, moreover, that there is 
no proof that alcohol is important in the pathogenesis of 
peptic ulceration. It was found in the animal experiments 
described here that a gastric ulcer produced by burning the 
mucosa could heal normally despite the daily administration 
of 4 ml. of 60% alcohol in 50% of the animals ; in all the 
animals there were numerous erosions and ulcers dispersed 
in the gastric mucosa at post-mortem examination, but only 
in half the number of animals had these lesions interfered 
with the healing of the ulcer produced by burning. These 
results may have some relationship to human pathology. 
and suggest that strong alcoholic drinks are probably best 
avoided in peptic ulcer patients. 


Summary 


An account is given of the appearances of the stomach 
mucosa in 25 alcoholic subjects and also in guinea-pigs 
given alcohol by stomach tube. A normal histological 
appearance is not infrequently found in alcoholics, and 
the relationship of alcoholism to chronic gastritis is un- 
certain. In concentrations comparable to those of com- 
mon spirits, such as gin or whisky, alcohol may produce 
severe haemorrhagic and ulcerative lesions in the animal 
stomach. Although there is no proof that alcohol pro- 
duces peptic ulcers in humans, or interferes with the 
healing of such ulcers, it would seem prudent to con- 
tinue the current practice of avoiding strong alcoholic 
drinks in patients with peptic ulcer. 


I am indebted to Professor J. S. Young for his enthusiastic 
help and to Dr. N. F. Coghill for providing the gastric biopsies, 
also to the several technicians who helped me. 
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Every hospital should have written rules making it 
clear on whom the responsibility rests for giving anti- 
toxic serum; and newcomers to the hospital should 
ask what the rules are.”"—(Rock Carling, 1950). 


in a review of the incidence of tetanus among civilians 
in England and Wales from 1931 to 1948, Conybeare 
and Logan (1951) showed that the number of fatal cases 
dropped from an average of 100 a year up to 1944 to 
an average of 74 in the period 1944-8. Since then the 
average has dropped still further to 71 in the years 
1949-53. As Cole (1951) has pointed out, exact data 
about the incidence of the disease are hard to obtain, 
since tetanus is not a notifiable disease. It is estimated, 
however, that there are on an average about 200 cases 
annually in England and Wales (Parish, 1954b), the 
average mortality rate varying between 40 and 70% in 
different case series. Comparison of the total of 23 
deaths from diphtheria in 1953 with 61 from tetanus in 
the same year would, however, seem to indicate that the 
problem of adequate tetanus prophylaxis is still not fully 
solved, although provisional figures for 1954 show that 
both these fatality figures are again reduced. 

There is, indeed, a wide variation in practice among 
general practitioners and in different hospitals concern- 
ing when and in what circumstances antitetanus serum 
should be administered. Some hospitals follow the 
practice that all cases with a break in the skin, however 
slight, should receive a prophylactic dose ; others leave 
it to the discretion of the casualty officer or houseman 
whether this course should be adopted. In this latter 
category, the regulations are almost invariably either 
extremely vague on the subject or non-existent. In these 
present times when, unfortunately, so much emphasis 
has to be laid on the medico-legal consequences which 
may follow medical practice, especially in hospitals, 
there is little doubt that circumstances could quite easily 
arise under such a system where failure to administer 
tetanus prophylaxis might place an inexperienced house 
officer in serious jeopardy. Indeed, the medico-legal 
societies have had to settle a number of claims in the 
past few years involving instances where there was 
failure to give antitetanus protection (French, 1955 ; 
Robinson, 1955). 

Consultation of the literature shows no evidence of 
unanimity or of clear guidance in this matter. Generally 
speaking, the American authorities are in favour of 
giving prophylaxis in any case where there is a break 
in the skin. Newell and McVea (1940), discussing the 
problem of reactions to antitetanus serum injection, state 
that these complications should not in any way influence 
the administration of serum to any patient with a break 
in the skin unless it was felt, as was rarely the case, that 
contamination by the tetanus bacillus was practically 
impossible. Abstracts of the reported discussion which 
followed the reading of their paper show that most of 
their colleagues agreed with them. The same conclusion 
was reached by Rackemann (1942) and many other 


authorities. 


In this country very few writers commit themselves 
on what rules should be laid down to ensure passive 
immunization. Parish (1954a) comments that there are 
considerable differences in procedure and that some 
doctors are reluctant to use any serum in prophylaxis so 
as to avoid possible sensitization. Cole (1954), however, 
in reply to a direct question on the subject states that 
“ prophylactic antitoxin for passive immunization should 
only be given after wounds in which there is a reason- 
able possibility of tetanus infection. A needle prick in 
the finger is very unlikely to cause tetanus if it is kept 
clean, but if it becomes infected and leads, for example, 
to a whitlow, it may do so. A clean cut sustained in 
the home is unlikely to cause it, provided that it is kept 
clean, but every case must finally be judged on its 
merits.” 

Analysing 50 consecutive civilian cases seen between 
1928 and 1945, Cole (1951) found that passive immuni- 
zation should have been given to and would have pre- 
vented about half the number, and particularly those 
with severe infected wounds, most of the whitlows (which 
were 10 in number, 20% of the total—a surprisingly 
high figure), and some of the penetrating wounds. He 
added his opinion that, even if practitioners were more 
alert to the possibility of tetanus and gave prophylactic 
antitoxin more frequently, it is doubtful if, in practice, 
the present incidence of the disease could be reduced by 
more than another 20%. 


Prophylaxis 


There can be no doubt whatever that the method of 
deciding whether or not to give prophylaxis on the merits 
of each case assures that adequate protection will be afforded 
in a high percentage of cases seen in casualty depart- 
ments and surgeries. Nevertheless, both from the purely 
medical and from the medico-legal aspect of the matter, it 
is perhaps worth while—bearing in mind the weight of the 
authority from which it emanates—examining the statement 
that the decision to give prophylaxis or to omit it should 
depend on the apparent merits of each case as judged by the 
practitioner or the house officer, the latter being often of 
only recent qualification. 

Press (1948), analysing 982 cases in the United States in 
connexion with the civilian use of toxoid in peacetime, 
showed that 15% of these tetanus cases followed a “ trivial” 
injury and that in 34.5% the cause and nature of the injury 
was unknown. Press goes on to comment that “ recently 
evidence has become more prevalent that tetanus very fre- 
quently is preceded by non-penetrating wounds and that 
often a trivial injury results in the disease.” He deduces, 
from the moderately large proportion of those cases in 
which no history of any injury could be obtained, the impli- 
cation that any wound sustained was so slight that it escaped 
notice, and he gives a detailed analysis of such cases. 
Stafford et al. (1954), in a review of 169 cases, comment that 
most of these patients had what they regarded as trivial 
injuries for which they did not seek medical attention. In- 
deed, Cole and Spooner (1935), in a series of cases from 
the rural districts of Cambridge, showed how slight may 
be the initiating injury. 

In reviewing two cases of tetanus at the West Kent 
General Hospital and all cases recorded at St. Thomas's 
Hospital over a twenty-year period (Moynihan, 1954), I 
found that in seven out of the fourteen cases recorded the 
injury was of such a nature that it is more than probable 
that, on the above criteria, any doctor seeing it before 
the onset of the disease would not have given prophylactic 
cover. Three out of these seven cases were in fact initially 
seen, and in each it was not thought necessary to give anti- 
tetanus serum. In two other cases no primary lesion was 
found (although in one the patient had hit his thumb with 
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a hammer ten days before the onset of the tetanus). The 
remaining two cases in this category were not seen until 
the disease had developed, but the nature of the wound was 
exceedingly trivial in both. 

Other series do not emphasize such a high percentage of 
causation by trivial injury, but in the series of 10 cases in 
twenty years reported from Guy's Hospital by Macrae- 
Gibson (1950) there is again a high percentage of trivial 
wounds for which, on their merits, prophylaxis would prob- 
ably not have been given. 

It must therefore be finally deduced from the histery of 
individual cases, from the nature of the wounds in cases 
where tetanus has developed, and from the number of whit- 
lows from which tetanus does not develop in spite of the lack 
of antitetanus serum cover, that it is almost impossible ac- 
curately to differentiate those cases which can be ignored 
from the prophylactic point of view. It would therefore 
seem only logical, if it is aimed to give complete passive 
immunization, to give all cases with breaks in the skin or 
wounds that have developed whitlows an injection of anti- 
toxin serum. Since, however, this may not always be pos- 
sible in practice and it may be felt that cuts sustained in 
the home or in clean surroundings are usually safely dealt 
with without antitetanus precautions, every casualty depart- 
ment should have rules laid down for A.T.S. administration, 
which must be carried out by the casualty officers. They 
should form the policy regarding this matter in that particular 
hospital. General practitioners will, of course, use their 
own judgment. 

Cole (1951), however, states that such wholesale prophy- 
laxis is undesirable because tetanus antitoxin itself is not 
entirely harmless and certain subjects may die or develop 
very severe reactions within a few minutes of a prophy- 
lactic injection. A study of the figures in the Registrar- 
General's Statistical Review, 1953, however, shows that 
there were only six deaths in England and Wales from this 
cause in the ten years 1944-53, as against 725 deaths from 
tetanus in that period. Moreover, a recent survey of all 
reactions, both general and local, in a series of 7,580 injec- 
tions of antitetanus serum (Moynihan, 1955) showed that 
the incidence of serum sickness (as defined by von Pirquet 
and Schick in 1905) was 2.5% and of localized reactions 
2.7%. There were only two “anaphylactic” protein-shock 
reactions in this series over a two-year period, neither of 
which was fatal. It is felt that this low incidence, together 
with a total reaction rate of 5.29%, is not in itself a suffi- 
cient deterrent to a complete prophylactic cover in casualty 
departments. 


Test Doses : Lack of Prophylactic Cover 


The question of the necessity for guarding against such 
anaphylactic or protein-shock reactions and the methods 
which should be used is comprehensively discussed by 
Laurent and Parish (1952). The unreliability of the intra- 
dermal, conjunctival, and scratch tests is clearly pointed out 
and the trial dose method described. Yet, in a recent visit 
to 37 hospitals situated in widely separated parts of the 
country, it was found that 31 were still using the intra- 
dermal skin-sensitivity tests as a guide to general or con- 
stitutional sensitivity ; this number included most of the 
London teaching hospitals. This may perhaps be under- 
stood when it is realized that many authorities—for ex- 
ample, the latest edition of such a widely used handbook as 
Pye's Surgical Handicraft (Mills, 1950)—still describe this 
discredited test. 

In order to study the effect of this widespread procedure 
on the effectiveness of tetanus prophylaxis, it was decided 
to investigate the methods used at three hospitals in a really 
large series of cases. 

The survey covers all patients to whom it was thought 
necessary to administer tetanus prophylaxis in the casualty 
departments (a) during two years in a county-town hospital 
in a rural district where tetanus is relatively prevalent 
(Conybeare and Logan, 1951); (6) during two years in a 
general hospital in an industrial borough; and (c) during 
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one year in a London teaching hospital. The number of 
such patients totalled 8,900 (5,698 males and 3,202 females), 
with ages ranging from 6} months to 84 years, the majority, 
however, being young adults. 

In the first two hospitals it was understood, though not 
specifically laid down by regulations, that all patients with 
wounds which involved a break in the skin were to receive 
a prophylactic dose of antitetanus serum. At the third, 
though once again no written rules on the subject existed, 
the matter was left to the discretion of the casualty officers, 
who judged each case on its merits. In all three hospitals 
there was no routine or occasional prophylaxis for whitlows., 
and the method of using intradermal skin-sensitivity tests for 
general or constitutional sensitivity to serum was (and stil! 
is) in use. 

The number of such skin-sensitivity tests, the number of 
such tests judged by casualty officers, sisters, or nurses in 
varying circumstances to be “ positive,” and the number of 
persons actually given prophylaxis are shown in Table I. 


Taste 
E Full Serum Prophylactic 
3 
5g Dose Not Given for 
= Other Reasons 
a = - 
= 
Hospital = 3° esi. _¢ 
3 < a5] <a] 
West Kent Gen- 
eral Hospital, 
Maidstone: 
Jan.-Dec., 195% 8.915 1,510 WOR 4! 18 2) | 
1954, 9,274 1,818 270 33 16 18 | 
St. Nicholas, 
Plumstead : 

Jan.-Dec., 1953, 7,201 | 1,263 179 19 

7800 | 1,560 168 26 14 4 5 
St. Thomas's 
Hospital: 

Jan.-Dec., 1954} 21,054 | 1,429 102 10 3 5 3 
(surgical } 
casual- 
ties only) 

Totals = 7,580 | 1.027 | 140 | 70 | 59 | 24 


The total number of patients who were thought to require A.T.S. prophy- 
laxis was 8,900. The total number who did not receive it for the various 
reasons listed was 1,320 (14-8%). The number who had so-called “ positive” 
skin tests was 11.5%. 


Those persons judged to be “ positive” did not receive a 
prophylactic injection. It will be seen that, over the whole 
series, this number reached the startling figure of 11.5% of 
all persons who were thought to require prophylactic in- 
jection—1,027 out of 8,900 patients. 

The number of cases of tetanus recorded at each hospita! 
during the period 1953-4 and over a ten-year period, in- 
cluding those actually seen initially in the casualty depart- 
ments and seen outside by a doctor, is shown in Table Il 
Fortunately, none of these cases arose from any of the 


Tasie Il.—Cases of Tetanus at Each Hospital at Which the 
Series was Conducted 


1953-4 In 10-year Period, 1945-54 
Seen by Seen in Seen by Seen in 
Outside Casualty | 2 Outside Casualty | 2 
, Doctor Dept & Doctor Dept. & 
Hospital 2.3 
327 ‘ § 
West Kent 
General 
Hospital 1 - | 1 
St. Nicholas, | 
Plumstead] — | -— 1* — |- iy — | 
St. Thomas’s| 


*Deubtful. 
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patients who showed “ positive” skin-sensitivity tests. In 
the case of the teaching hospital, four out of the five cases 
seen were sent from rural districts outside London. 

When it was found that the so-called positive skin tests 
ormed such a high percentage of the total tests it was 
lecided to carry out two investigations using normal phy- 
sological saline and tap-water as controls against the test 
jose of antitoxic serum. The results of these investigations 
» 100 patients with each control are shown in Table IIL 


The 200 patients all had a positive flare with a weal of 


Taste Ill.—Comparison of 200 Cases of So-called “ Positive 
Skin Tests to A.T.S. With Their Reaction to Saline and Water 


Comparison of Positive Skin Similar Skin Smaller Negligible 
Test Reactions with Reaction Reaction | Reactior 
1) saline (100 cases) 47 | 42 
Tap-water (100 ) 28 3 
diameter not less than $ in. (1.3 cm.). It will be seen 
that saline induced the same reaction in 47 of the first 


group and a small reaction in 11%, having no effect in the 
remainder. Tap-water induced the same result in 28% of 
the second group and a small reaction in 39%, having no 
effect in the remainder. All of the 200 patients were given 
the full dosage of antitetanus serum without any ill effect 
whatever except that 9 (4.5%) later developed a generalized 
serum sickness reaction and 11 (5.5%) a localized reaction 
at the site of injection. This is a slightly higher reaction 
than the average for the whole of a group of 7,580 injections 
Moynihan, 1955) 


Other Causes of Lack of Prophylactic Cover 


In addition to those who did not receive prophylaxis 
because of this erroneous idea of the value of the skin- 
sensitivity test, a number of patients, 293 in all, did not 
prophylactic dose because of other reasons 
These may be summarized as follows: 


receive the 
(Table I) 


(a) Previous Iejection of Antitoxic Serum 

Lowden (1955) states that “ more frequent injections than 
once in six months are not necessary.” In this series, 140 
patients were not given prophylaxis because the casualty 
officer, having elicited the fact that the patient had had a 
previous injection within a period which varied from three 
weeks to eighteen months, recorded the fact that this was 
sufficient for safety and sent the patient away. Since 28 
doctors in this series recorded their impression that im- 
munity persisted at least up to a three-months period, and 
others used the phrases “ recently " and “ within the last few 
months,” it should be stressed that effective protection fol- 
lowing a dose of 1,500 units does not last even for four 
weeks This was first demonstrated in a series by Bigler 
and Werner (1951), who showed that the fall of antitoxin 
titre after injection of 1,500 units of antitetanus serum 
reached a minimum protective level in three weeks. It was 
later confirmed by Hartley er al. (1950). Parish (1954a) sum- 
marized the matter by stating that “ the protection is usually 
at its maximum two or three days after a subcutaneous 
or intramuscular injection and then slowly diminishes as the 
serum is eliminated. Occasionally, however, the duration 
of adequate immunity may be only a few days in some 
sensitive persons who have had previous injections of horse 
serum.” 

In this latter connexion, it has been shown that there is 
evidence that previous experience of a soluble antigen leads 
to a much accelerated removal from the circulating blood 
on a second or subsequent injection and consequently to a 
curtailment of any effectiveness that it may possess as a 
passive prophylactic agent (Littlewood et al., 1954). This is 
obviously important, since of the 7,580 patients who actually 
received prophylactic injections of antitetanus serum in this 
series 362 were known definitely to have reccived one or 
more previous similar injections and a further 547 stated 
that they thought thev had had such prophylaxis. Little- 
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wood er al. stated: “One important practical conclusion 
emerges from the present discussion. Once a person has 
received an injection of any horse-serum antitoxin, irrespec- 
tive of the disease for which it may have been given, that 
person should be promptly immunized against diphtheria 
and tetanus with the appropriate toxoid. By thus creating 
the state of active immunity, which can be effected without 
any unpleasant side-effects, any future need for passive pro- 
tection against these diseases with horse-serum antitoxin is 
rendered unnecessary.” Theoretically, this may well be im- 
portant. Practically, it is extremely doubtful whether it is 
ever considered, let alone carried out, in any hospital in the 
country, and this was certainly so in 36 of the 37 hospitals 


visited, 


(b) Allergic History, Either Personal or Familial 


In this series, 70 persons were not given prophylaxis 
because of such a history. Laurent and Parish (1952) lay 
down in detail the method whereby such patients should 
be given a prophylactic dose of serum, and the reasons are 
fully discussed by Parish (1954a). These methods are seldom 
adopted in casualty departments, usually through ignorance 

-a fact elicited in the visits to the 37 hospitals previously 
mentioned. This procedure should be incorporated in 
written instructions in every casualty department. 


(c) General Reaction Noted to a Sensitivity Test Dose 


The method of test-dosing for serum sensitivity has been 
fully described by Laurent and Parish (1952), and consists 
in preliminary subcutaneous injection of small doses which 
are not given with the purpose of observing a local reaction 
of any kind. They are meant to be absorbed slowly into 
the general circulation with a view to testing the patient's 
general reaction to a small dose of serum before giving 
him a large dose. Laurent has used this method for over 
twenty-five years in daily practice, and has found it safe and 
valuable, and this is also the experience of many of his 
colleagues and others. In the present series 7 patients given 
such a test dose and 17 others given the intradermal dose 
to test for skin sensitivity showed signs of generalized re- 
action within a twenty-minute period. These consisted in 
malaise, headache, and flushing. Since the conception that 
the patient can be desensitized by numerous graduated small 
injections, given either intradermally or subcutaneously at 
short intervals, without causing a reaction is probably 
illusory, and in practice probably impossible (Laurent and 
Parish, 1952), none of these 24 patients were, in fact, given 
prophylaxis. 

In addition to these 24, two persons who had given no 
signs of reaction to a skin-sensitivity test, either generally 
or locally, developed symptoms of protein shock or so- 
called “anaphylaxis.” One occurred’ immediately after 
injection of the full prophylactic dose ; the other, a milder 
reaction, occurred about an hour later. These cases again 
demonstrate the unreliability of the skin-sensitivity test. 


(d) Refusal of the Patient to have an Injection 


Fifty-nine patients refused to have an injection of prophy- 
lactic serum. Sixteen had had such an injection before, 
and five of these had had reactions, three being of the 
generalized serum-sickness type. (It is usually ensured that 
the patient signs a note to the effect that he has decided 
to dispense with the prophylaxis ; the rules regarding serum 
administration should include a reminder that this precau- 
tion should always be carried out in such circumstances.) 


Indications of the Survey 


Thus, out of 8,900 patients to whom it was thought 
necessary to give passive immunization on account of their 
injuries, 1,320 (14.8%) did not receive prophylaxis, although 
a small number of these, 59 in all, refused such treatment. 
It is clear from these figures that there is sufficient indica- 
tion that the present methods of providing immunization 
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against tetanus infection leave much to be desired. The 
survey of other hospitals previously mentioned confirms 
that this state of affairs is not limited to the hospitals in 
which this investigation was carried out 


Discussion 

Cole (1951, 1953) stated that Service experience has shown 
that active immunization could eradicate the disease if it 
were applied to the whole population, in the same way in 
which diphtheria has been conquered. He adds, however, 
that this would be a “heavy undertaking” to prevent the 
comparatively small number of cases which occur and that its 
implementation is partly an economic question. Conybeare 
and Logan (1951) also mention the financial cost of wide- 
spread active immunization, but have suggested that, in view 
of the relatively high death rate in the disease among 
children in the age groups up to 15, such prophylaxis would 
be justifiable, especially on a topographical basis. Boyd 
(1951), on the other hand, recommended selective active 
immunization on an occupational basis. 

Stafford et al. (1954) state that the actively immunized 
group of the population of the United States may now 
amount io some twenty millions, constituting a major health 
asset to the nation. In discussing the value of active as 
against passive immunization, they cite the experience of 
the United States Army in the second world war: out of 
2,734,819 admissions to hospitals for wounds and injuries 
there were, as justification of the value of the former 
method, only 12 cases of tetanus, of which only one had 
received active immunization (Long and Sartwell, 1947). As 
against this experience those authors record the investiga- 
tion of 169 cases of clinical tetanus in the city of Balti- 
more trom 1928 to 1953, which showed that 25 of these 
patients, including 13 who died, developed the disease in 
spite of passive immunization given when the wound was 
sustained. These writers go on to cast some.doubts on the 
value of tetanus antitoxin as an adequate prophylactic agent 
in every case, and urge that every effort should be made 
continuously to enlarge the portion of the population enjoy- 
ing basic immunity to tetanus. This question of the 
doubtful prophylactic value of tetanus antitoxin serum is 
further discussed by Stafford (1955). 

Many other American workers believe that everyone 
should be actively immunized against tetanus (McGuinness, 
1952), and immunization with triple toxoid (diphtheria— 
tetanus pertussis) is widely used in America (Dyer, 1951), in 
France (Ramon, 1950), elsewhere in Europe (Payling Wright, 
1954), and in Canada. Such combined prophylactics have 
the obvious advantage of reducing the number of injections 
required (North and Patterson, 1953a), although, as Parish 
emphasized, it would be necessary to give the usual booster 
doses as in the present diphtheria programme. Given at the 
age of 12 to 15 months, at school entry, and at 9 to 10 years, 
such booster doses would carry the child past the danger age 
emphasized by Conybeare and Logan. 

Miller et al. (1949) showed that if more than four years 
has elapsed since basic immunization against tetanus or 
since a booster dose has been given, the rate of recall 
is lengthened, and McGuinness (1952) suggests, therefore, 
that booster doses should be given routinely at three-year 
intervals and whenever a contaminated wound is sustained, 
these later doses acting also, of course, as boosters. 

In the most recent works on this subject, however (Staf- 
ford et al., 1954; Turner et al., 1954), it has been shown 
that, in a series of serum antitoxin level in 175 individuals, 
most of the subjects maintained a protective level of anti- 
toxin despite intervals of five to eleven years since their last 
booster toxoid injection, and with an interval of less than 
five years 93% enjoyed a protective level. Booster doses 
produced a response starting in four days, with a rapid 
and large rise in the level of circulating antitoxin within 
seven days. It was suggested, as Boyd (1946) had earlier 
postulated, that the growth of tetanus bacilli in an im- 
munized person might well constitute a sufficient booster in 
itself and set up a prophylactic mechanism. Stafford (1955) 
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urged the administration of a booster dose of tetanus toxoid 
at least every ten years in immunized persons, and also 
called attention to the availability of tetanus antitoxin in 
the serum of actively immunized persons in the treatment of 
clinical tetanus in patients sensitive to horse serum. Perhaps 
a satisfactory compromise between opposing viewpoints 
would be to give a boosting dose of toxoid every five years: 
this interval seems to be gaining general acceptance in 
many countries. 

Toxoid immunization has the advantage over the anti- 
tetanus serum used in passive immunization in that it is 
not associated with the risk of allergy or other complica- 
tions. Rare cases of such complications as encephalopathy 
associated with combined diphtheria—pertussis inoculation 
have been reported from time to time (British Medical 
Journal, 1950; Anderson and Morris, 1950), but there have 
been no reports of this complication following the use of 
tetanus toxoid or the triple prophylactic. The reactions 
which follow the triple toxoid prophylactic injection were 
the subject of a recent survey (Barr ef al., 1955), and it was 
shown that, whereas the adsorbed triple toxoid caused 
severe reactions with unsatisfactory diphtheria titres at the 
age of 12 months, the use of a fluid combined diphtheria— 
tetanus-pertussis prophylactic caused a few mild local re- 
actions and a low general reaction rate with satisfactory 
diphtheria titres above that usually regarded as the Schick 
level at the age of 12 months. All tetanus toxoid used in 
England has been trouble-free since Witte peptone has been 
excluded (Parish, 1954a). Weiner et al. (1955) encountered 
12 reactions in 1,000 injections of combined diphtheria and 
tetanus prophylactics, none of which was serious. It is 
clear, therefore, that the administration of tetanus toxoid, 
whether singly or in the combined form, should give rise 
to little difficulty from the point of view of reactions. 

In any case in which tetanus infection seems highly likely a 
further booster dose of toxoid would be given. Ft is here that 
trouble might arise were active immunization with triple 
toxoid to be widely introduced, since it might prove diffi- 
cult in a casualty department to know exactly when such 
immunization had been given. Parish (1955) has stressed 
the necessity for a record card of inoculations and has 
deprecated haphazard and unrecorded immunizations. As a 
long-term policy, there seems to be no valid reason why a 
small space should not be utilized on page 1 of the patient's 
National Health Medical Card (Form F.C.4), so that all 
toxoid immunizations and booster doses, particularly diph- 
theria and tetanus, would be automatically recorded when 
conferred. Stafford (1955), in America, and North and 
Patterson (1953b), in Australia, also urge that public health 
authorities should record individual immunizations so that 
essential information could be readily available in an 
emergency. 


Conclusions and Summary 

There is evidence that the present method of con- 
ferring passive immunization to tetanus is unsatisfactory 
in its scope. It has recently been suggested that it may 
also be unsatisfactory in its nature. 

The system of intradermal testing for sensitivity to 
horse serum in many hospitals is quite unreliable and 
should be replaced by the subcutaneous “ trial dose” 
method. 

In view of the possibility of medico-legal problems 
arising from failure to give passive prophylaxis, every 
casualty department should have written rules for the 
guidance of house officers. These should set out the regu- 
lations for administrations of antitoxin and toxoid and 
the methods to be adopted when immunizing both 
normal patients and those sensitive to serum. 

The present position of the use of active immuniza- 
tion against tetanus is discussed. It is suggested that 
recent evidence shows no valid reason why this method 
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of prophylaxis should not be practised universally so 


that it will eventually supersede the less satisfactory 
method of horse-serum administration. 
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assistance with reference 


REFERENCES 


Anderson, 1. M Morris, D. 41950). Lancer, 4, 53 

Barr, Mollic, Gienn A 7 and Butler, N. R. (195%). British Medica 
Journal, 2, 645 

Bigier, 1. A und Werner, M. (1941). J. Amer. med. Ass, 196, 2355 

Boyd. 3. S. K. (1946). Lancet, 1, 113 
(1951). In Modern Practice in Infectious Fevers, edited by H. S. Banks 
Butterworth, London 

British Medical Journal, 1950, 1, 110 

Carling, Sir BE. Rock (1950). Lancet. 2. 473 

Co L. (1951). Practitioner, 167, 247 
(1953). British Medical Journal, 1, 150 
(1954). Practitioner, 173, 625 
and Spooner, E. T. C. (1935). Quart. J. Med., 4, 295 

Conybeare, F T and Logan, W. P. D. (1951). Britis) Medical Journal 
1, 

Dyer, R. E. (1951) inn. intern Med., 38, 771 

French, A. R Secretary, Medical Protection Society, 1955 Personal 
ommunica tion 


Hartley, P.. ef al. (1950) Spec. Rep. Ser. med. Res. Coun Lond 
No. 272 

Laurem, L. J. M and Parish, H. J. €1952). British Medical Journal, 1, 
1294 

Litiewood, A M.. Mant. A. K.. and Wright. G. Payling (1954). Ibid 
2. 444 

Long. A. P., and Sartwell, P| E. (1947). Bull. U.S. Army med. Dep., 7 
71 

Lowden, T. G (1955) The Casualty Department, p 77 Livingstone 


Edinburgh 
McGuinness, A. C. (1952). J. Amer. med. Ass., 148, 261 
Macrac-Gibson, N. K. (1950). Guy's Hosp. Rep., 9, 48 
Miller, J. J.. Ryan. M. L., and Beard. R. R. (1949). Pediatrics, 3, 64 
Mills, D. (1950). In Pye's Surgical Handicraft, 6th ed. p. SI, edited 
by H. Bailey. Wright, Bristol 
Moynihan, N. H. (1954) St. Thomas's Hosp. Gaz., $2, 226 
(1955). Lancet, 2, 264 
Newell, C. E., and McVea, C (1940). Sth. med. J., 33, 962 
North, BE. A., and Patterson, R. W. (1953a). Med. J. Aust., 1, 797 
Ibid 1 800 
Parish, H. J. (19S4a) intisera. Toxoids, Vaccines and Tuberculins in 
Prophylax end Treatment Livingstone. Edinburgh 
(19%4b) rev. Soc Med., 47, 351 
(1955). British Medical Journal, 2, 631 
Von Pirquet, C., and Schick, B. (1905). Die Serumkrankheiten Leipzig 
Press, CE. (1948). New Engl. J. Med., 239. 50 
Rackemann, F. M. (1942). Ibid., 226, 72¢ 
a ~ G,. (1950). Le principe des anatoxines et ses applications. Masson 
aris 
Robinson, H., 1955, Medical Defence Union Ltd. Personal communication 
Stafford, S (1955 Surg. Gynec. Obstet.. 108, 552 
Turner, T. B.. and Goldman, L. (1954). Arn. Sure. 140. 563 
wd. S.. and Goldman, L. (1954). Bull. Johns Hopk 
Patterson, R. W and Mackenzie, E. F. (1955). Med. J. Aust 
6 
Wright, G. Payling (1954). Brit, med. Bull. 10. 59 


The Royal Society of Health held a sessional meeting in 
London last November at which a number of papers were 
read on the subject of “The Design of Health Buildings.” 
In an introductory paper Dr. Curistie W. Gorpon stated 
that the National Health Service is founded upon the family 
and its doctor, and suggested that in the future development 
of hospital services out-patient departments should be con- 
sidered as an extension of the facilities available to the 
general practitioner in his surgery. The in-patient depart 
ments o! the hospital might be organized into an admission 
unit and special departments, supported by neighbourhood 
homes and a country annexe. The neighbourhood homes 
would receive patients from the special departments of the 
hospital as soon as they could be moved, and there they 
would be cared for by their general practitioner. A trained 
nurse would be in charge of the homes, which would so far 
as possible be maintained by the patients themselves, mem- 
bers of their family, and voluntary workers 
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Since its introduction by Laborit and Huguenard (1951) 
chiorpromazine has been found to have a variety of 
interesting actions. It is a powerful anti-emetic and 
produces hypothermia. It has been used in the treat- 
ment of various psychiatric conditions and as an 
adjuvant in general anaesthesia to combat the shock 
syndrome 

Despite much experimentation with laboratory animals 
certain of its pharmacological effects in man have not 
yet been fully elucidated. It has been shown to cause 
profound circulatory changes in the hands, forearms, 
and calves of healthy subjects (Foster et al., 1954) as a 
result of both central and peripheral actions. The present 
paper concerns the effects of intravenous chlorpromazine 
on the general circulation and on the blood vessels of 
hands, feet, and forearms of both healthy subjects and 
patients with peripheral vascular disease. 


Methods 
Throughout each experiment the subject reclined com- 
fortably on a couch in a laboratory in which the ambient 
temperature was kept between 22° and 24° C. 


AGE 30 | 
HEALTHY SUBJECT | \ 

30} \ 

, 


Fic. 1.—Effect of intravenous infusion of 25 mg. of chlorproma- 
zine on blood flow in the left hand and right foot of a healthy 
man. 
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Repeated measurements of blood flow in one or more 
extremity (hand, forearm, foot) were obtained by inter- 
mittent venous occlusion plethysmography, using metal 


plethysmographs filled with water maintained at 34+1° C. 
(Duff and Swan, 1951 ; Duff, 1952). The skin temperature 
of other extremities was recorded by thermocouples, and 
at intervals the oral temperature was taken. The arterial 
blood pressure in one arm was determined regularly by 
sphygmomanometry, and the heart rate and rhythm were 
recorded by electrocardiography. 
After making control observations for half to one hour 
infusion of a specific amount of chlorpromazine 
based on the subject’s weight, was given 
Measurements of blood flow, blood pres- 
sure, temperature, etc., were then repeated regularly for 
one and a half to four hours. The blood flow was calcu- 
lated and expressed as the volume flowing in millilitres per 


an 
(“ largactil "’) 
intravenously. 


minute per 100 ml. of tissue (hand, forearm, or foot) 
volume (ml./100 ml. /min.). 
Results 


1. Effect.of Chlorpromazine on Cutaneous Blood Vessels 
(Hands and Feet) of Healthy Subjects —Healthy volunteers 
and patients with no evidence of circulatory impairment in 
tested extremities were studied. In all a marked increase 
in blood flow occurred soon after the start of the chior- 
promazine infusions (Fig. 1). The amount of vasodilata- 
tion varied greatly irrespective of the dose of the drug 
(Table I), but the average change was from 5.4 to 21.5 
ml./100 ml./min.—an increase of almost 300 

2. Effect on Diseased Vessels—This greup comprised 10 
limbs with gross evidence of inadequate circulation, such 
as ischaemic ulceration, coldness and discoloration of the 
skin, and intermittent claudication. All but two were men 
between 25 and 52 years of age, diagnosed severally as 
suffering from arteriosclerosis, Buerger’s disease, and 


Taste I.—Effect of Intravenous Chlorpromazine on Blood Flow 
Through Healthy Skin Vessels 


| 
Dose: | Mean Blood Flow (mi.'100 ml. min.) 
Sub- } Total | | Mg. stone —— 
ject Limb | De one (6°35 kg.) | } Hours After Drug 
Body | Control | — 
Weight | $1 | 1-2 
P.B. | Lefthand| 25 | 2 77 40.0 | 160 
x 1 59 11-2 
J.M. | Leftfoot | 45 | 4 19 21-0 130 | 90 
P.B. | Rightfoot) 25 2 30 | 127 84 
A.H. | | 23-5 12-3 14-6 
L.M.| Left foot| 16 | 1 | 28 19-0 12:1 
A.B. | Right foot} 8 ! 41 | 23-1 
Averages 5-4 21-5 120 


| 


Taste I1.—Effect of Intravenous Chlorpromazine on Blood Flow 
Through Diseased Skin Vessels of Feet, and Skeletal Muscles 
of Forearms 


Mean Blood Flow 


! 
| 
| | Dose: 
| me stone | ~ (ml. 100 ml. min.) 
ject Condition Dose a ) | Hours After Dres 
mg. | Con- |— 
Weight | trol os 44} 1 
A. Feet 
G.R. Buerger’s dis; 10 | i 73 66 64 65 
iJ. Arterio- 
sclerosis — 13 | 1 40 42 
E.H. | Buerger’s dis.| 10 | | 70 67 
1 wi | 75 | 80 | 
D.D. | Raynaud's | 
|” dis. | 9 1 37 | 23 | 
L.M. | Femoral | | | 
| thrombosis! 16 1 37 10-4 | | 
Averages 62 6 3 70 
B. Forcarme 
| 10 18 | 32 | 20 } 
Arterio- | 
sclerosis 13 1 1-7 | 29 27 | 
B.D. Raynaud's | | 
1 24 | 38 | 
| Buerger's dis) 10 | 1 65 | 33 | 32 
Fes. 4, 1956 


CHLORPROMAZINE 


CARDIAC FAILURE WITH RESERPINE © 


Britisn 265 
MepicalL JOURNAL 


advanced Raynaud's disease. In most chlorpromazine 
caused little (Fig. 2) or no (Fig. 3) increase in cutaneous 
blood flow (Table II, A). In some, as in Fig. 3, the infusion 
was followed by an actual reduction of blood flow in the 
limbs studied. In one subject with right femoral artery 
thrombosis but otherwise comparatively healthy vessels 
chlorpromazine caused vasodilatation in both feet, though 


ol jess degree in the right (Fig. 4). 


3. Effect on Muscle Vessels (Forearm).—Observations 
were obtained three 
patients whose vascular dis- ss ace se ] 
order appeared to be con- 
fined to the skin (Raynaud's ry 

“£907 A 
disease) or else mainly affec- 
ted the lower limbs (arterio- 5 V 
sclerosis and Buerger’s dis- & 
ease). It could therefore be 8 ee 
inferred that in these patients 2 
the vessels of the forearms ‘| _ 
were affected comparatively 
slightly. In all three a defi- yg, 2, Little or no increase 


in blood flow 


nite increase in foot blood flow of patient 
occurred within half an hour with intermittent claudication 
. following intravenous  chlor- 
of starting promazine; slight vasodilata- 
infusions, as in Fig. 2. The tion of the forearm. 


average change was 


from 1.9 to 3.3 ml., 

an increase of 3 P\ *OVANCED THROMBO- 

fourth patient with 
advanced Buerger’s V 
disease had a re- |ercor 
duction of forearm * \ 

blood flow (Table * 

II, B) presumably 

because blood was 
relaxed vessels in Fic. 3.—In this patient with advanced 


Buerger’s disease 10 mg. of chlorproma- 
zine was followed by a slight reduction 
of the circulation in the feet and forearm. 


regions (other than 
the limbs) less affec- 
ted by the disease. 


im of 42 YRS 
R FEMORAL ARTERY THROMBOS!S 


\ A 


ML ML/MIN 
5 


5 
| 
60 9O MINUTES 120 
Fic. 4.—Chlorpromazine caused vasodilatation in both feet, 


though less marked on the side of the femoral artery thrombosis. 


4. Effect of Chlorpromazine on Heart and Blood Pressure. 
Immediately following chlorpromazine infusions moderate 
fluctuations in heart rate occurred (Table III, A); thereafter 
the rate tended to be slightly above the control levels. No 
change in electrocardiographic pattern was observed with 
the doses used. Some fall in blood pressure occurred, 
especially in those receiving larger doses ; but even with the 
largest dose (45 mig.) the fall in pressure was not excessive 
(Table III, B). The blood pressure remained slightly below 
normal for an hour or more after the infusions. 

5. Effect on Body Temperature.—Shortly after infusing 
chlorpromazine the oral temperature began to fall, and 
during the next hour or two reached a level some 0.5 to 
1.5° F. (0.3-0.9° C.) below the control temperature (Table 
III, C). In several subjects the temperature of the skin of the 
hands and feet was measured by thermocouples. After the 
infusions the temperature of these extremities rose more or 
less in parallel with the recorded increase in volumetric 
blood flow. 
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Taste Ill Effe of Intravenous Chlorpromazine on Heart Rate 
frierial Blood Pressure, and Oral Temperature 
Dose 
. ~ al me. stone Hours After Drug 
{6 ke ‘ 
t Rods 
0 1-2 
A i Rate (p Minute 
IM 4s 4 Ry 68 100 108 
il 90 80 
GR 10 71 70 
13 65 60 
16 ! 64 72 
EH 10 128 116 
Average 79 85 
Bb Arterial Bigod Pressure (mm. He) 
IM 4‘ 4 130 70 100 70 8 65 O8 65 
PB 25 2 114 ) 100 70 105 70 112,75 
AW il l 120 70 120 80 120 75 
GOR 10 i 112 75 105 75 1080 | 
JJ 13 1 140 88 1075 | 10070 
L.M lf 1 120 80 12075 | 
EW 10 I 140 85 100 70 | 
Ave cs 125 77 108 73 103 71 
(36-15° € (35.85° 
i (36 45° ¢ 
GR 10 1 17 70° F 
IJ 13 7s 17 
(36 38° Cc) 
16 64°C.) (362 ) 
BD 6° F 
Averages 77° 97.2° I 97.0" 
(36-98 (36-45° C.) (362° C.) Ge C.) 
Discussion 
It has been shown that intravenous chlorpromazine 


increases the calibre of healthy blood vessels in the skin of 
the hand and foot and the muscles of the forearm. This 
confirms the conclusion of Foster et al. (1954) that the drug 


causes vasodilatation in normal hands and forearms. In 
the present series the healthy subjects had considerable 
increases in the blood flow to the extremities, three 


The resultant warmth of 
Dobkin ef al 


level 
been noted by 


to four times the control 
the hyperaemic skin has 
(1954) 


Ihe relatively small change in heart rate and blood pres- 


sure suggests that the total cardiac output was but little 
affected. It must therefore be inferred that the increased 
circulation in the limbs reduced the blood available for 


other tissues, such as the abdominal viscera, in which vessels 
must have constricted, actively or passively 

The experiments were performed under conditions which 
prevented much loss of heat from the body surface, the 
exposed parts of which were covered by blankets. The fall 
in mouth temperature cannot, therefore, be attributed to the 
peripheral vasodilatation. It may be a direct result of the 
reduced visceral circulation or a more specific action on the 
temperature-controlling centres in the brain 

In patients with peripheral vascular disease the effects of 
chlorpromazine on heart rate, blood pressure, and oral tem- 
perature were similar to those of healthy subjects. In 
patients with moderately extensive involvement of the vas- 
culature some increase in peripheral blood flow occurred, 
especially in less-affected regions. But the drug failed to 
improve the circulation in more severe cases of arterio- 
sclerosis and Buerger’s disease. Indeed, by lowering blood 
pressure and directing blood into less rigid vessels the circu- 
lation to the extremities was sometimes reduced. However. 
when the lesion was confined to the main artery and did 
not involve the peripheral vascular bed, chlorpromazine 
increased the circulation by opening up collateral vessels. 
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These findings may have practical implications. Chlor- 
promazine has been shown capable of dilating blood vessels 
in the muscles and skin of some patients with gross vas- 
cular disease of the extremities, increasing the circulation 
through vessels retaining some flexibility. The drug has an 
advantage over several other agents used for peripheral 
vascular disease in that it causes little increase in cardiac 
output but achieves its effect by preferemially dilating the 
limb vessels at the expense of other regions. This property 
would especially recommend the trial of chlorpromazine in 
vasospastic states. However, in view of the risk of toxic 
effects such as jaundice following prolonged administration, 
the drug had best be confined at present to more acute 
conditions such as arterial thrombosis or embolism. 
Finally, chlorpromazine might appropriately be used to 
determine what circulatory benefit might be expected from 
surgical sympathectomy 


Summary 


Peripheral and central circulatory effects of intra- 
venous chlorpromazine have been studied in healthy 
subjects and in patients with various vascular disorders 
of the extremities. 

Increases in the volume of blood flowing through the 
skin (hands and feet) of healthy limbs were measured 
by venous occlusion plethysmography. 

In patients with extensive disease of peripheral vessels 
little or no increase in cutaneous blood flow was demon- 
strated by the plethysmographs, but in some the circula- 
tion through a comparatively unaffected region (forearm) 
was augmented. 

The heart rate, after some fluctuation, tended to 
remain slightly increased ; a slight fall in systemic blood 
pressure occurred consistently. 

The oral temperature regularly fell a little; by con- 
trast the vasodilatation of the extremities was attended 
by increased warmth of the hands and feet and raised 
digital temperatures. 

Certain pharmacological and clinical implications of 
these findings are discussed. 

We wish to thank Professor Sir James Paterson Ross for 
making available some of the apparatus, Dr. Geoffrey Bourne and 
Dr. G. W. Hayward for permission to study their patients, and 
the technical staff of the cardiological department for valuable 


assistance 
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A campaign to improve the rate of immunization against 
diphtheria was begun at the end of last month by the 
London County Council. It is estimated that of the children 
under 5 years of age in London little over half have been 
immunized, and it is this which has prompted the L.C.C. 
to give public notice of the continued importance attached 
to diphtheria immunization. The medical officer of health 
of London has recently pointed out that in a county as 
large as London, with great numbers of migrants passing 
through each year, the possibility of imported infection is 
always present. The fall in the incidence of diphtheria has 
certainly been dramatic—in London there were only 12 
cases with 2 deaths last year—but it would be dangerous 
for the parents of young children to think they were safe 
from infection. 
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Reserpine (“ serpasil’) is a colourless crystalline ester- 
alkaloid derived from the roots of Rauwolfia serpentina, 
and is useful both as a hypotensive agent and as a seda- 
tive in psychiatric practice. During the treatment of 
out-patients attending hospital we were surprised to dis- 
cover two cases of cardiac failure occurring apparently 
in association with the administration of this drug. The 
two relevant case histories are presented. The results 
of the investigations suggest that reserpine causes a re- 
tention of fluid in the body, a factor which may result 
in heart failure in susceptible subjects. 


Case 1 

A housewite aged 38 developed severe hypertension fol- 
lowing toxaemia of pregnancy, and on account of rapid 
deterioration in her condition had been subjected to bilateral 
sympathectomy during 1953. She had, in addition, a past 
history of depressive episodes necessitating treatment with 
electroplexy, having been only recently discharged from 
hospital for this reason. At a follow-up 0.25 mg. of reser- 
pine three times a day was prescribed, and over the next 
seven weeks she again became depressed, with the appear- 
ance of minimal ankle oedema. : 

On examination the jugular venous pressure was not 
raised, the blood pressure being 170/110. The apical im- 
pulse was heaving in character and lay in the sixth left 
intercostal space outside the mid-clavicular line. The liver 
was not palpable, there was no ascites, and the lung bases 
were clear. 

Two weeks later she became much more depressed and 
complained of breathlessness on exertion. The jugular 
venous pressure was 3 cm. above the sterno-clavicular angle 
and the bilateral ankle oedema had greatly increased. How- 
ever, she refused further examination and failed to attend 
after this. Although at the time the association of cardiac 
failure following the administration of reserpine, particu- 
larly in the absence of any other precipitating factors, was 
suspicious, it was not until a further case developed failure 
that this association became indictable. 


Case 2 

A married woman aged 63 had been attending the out- 
patient department over a period of a year for the treat- 
ment of Parkinson's disease, receiving a total daily dose of 
“artane,” 12 mg. A month before the onset of cardiac 
failure reserpine, 0.25 mg. twice a day, was prescribed. 

When next seen she was in cardiac failure with cyanosis 
of the lips and dyspnoea at rest. On examination marked 
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atherosclerosis was found, the blood pressure being 110/75 
with a pulse rate of 92 a minute. The apical impulse lay in 
the fifth left interspace outside the mid-clavicular line and 
a loud presystolic triple rhythm could be heard over the 
lower end of the sternum. In addition there were crepita- 
tions at both lung bases. The jugular venous pressure was 
raised 4 cm. above the sterno-clavicular angle, the liver edge 
being palpable two fingerbreadths below the right inter- 
costal margin. There was no ascites, although pitting 
oedema of both ankles was present. 

Reserpine was withheld. She was advised to rest in bed 
but refused to do this, remaining fully ambulant. When 
she returned again four weeks later no evidence of failure 
remained, and the presystolic triple rhythm had disappeared. 


Investigation 

Data were collected in order to assess the possibility 
of fluid retention in patients receiving reserpine. Nine 
patients suffering from mild psychiatric disorders were given 
reserpine in increasing doses for three weeks. The drug was 
then stopped and the investigations were continued for a 
further three weeks. As the patients were also having 
weekly injections of acetylcholine, it was necessary, in 
addition to using the patients as their own controls, to have 
a control group of patients receiving acetylcholine alone. 
Six similar patients on weekly injections of acetylcholine 
were therefore studied concurrently over five weeks. Both 
groups of patients were selected at random. 

Dosage varied from patient to patient, depending upon 
the side-effects of the drug. The mean daily dosage in the 
first, second, and third weeks was, 1.6, 2.5, and 3.3 mg. 
respectively. The maximum individual daily dosage was 
9 mg. 

Blood was withdrawn at the beginning of the investiga- 
tion and weekly thereafter, estimations being carried out 
for haemoglobin, plasma portion of the haematocrit, mean 
corpuscular haemoglobin concentration, and serum sodium. 
In addition the patient was weighed at each visit. 

It is readily acknowledged that the assessment of these 
indirect indices for fluid retention provides no accurate 
picture of alterations in either extracellular or total body 
fluid, but it is hoped that the presentation of these results 
will serve as a stimulus for a more elegant survey of the 
problem. 

Results 

The accompanying charts show the changes in weight 
(Fig. 1), plasma portion of the haematocrit (Fig. 2), haemo- 
globin (Fig. 3), mean corpuscular haemoglobin concentra- 
tion (Fig. 4), and serum sodium (Fig. 5) in nine patients 
before and after reserpine, and in six control patients. All 
patients were receiving once-weekly injections of acetyl- 
choline. 

Weight.—Controls : The weight gradually increased over 
the five weeks of the test, the mean increase at the fifth 
week being 2 Ib. 1 oz. (0.94 kg.) (P>0.05). Reserpine : The 
increase in weight was pronounced during the three weeks 
in which the patients were taking reserpine, the mean gain 
in weight being 3 lb. 1 oz. (1.4 kg.) (P<0.005). When 
reserpine was stopped the weight remained steady. When 
the gains in weight for the groups of controls and subjects 


i 
| 
2 stop 2 'OF CONTROLS crop 
2 ~/ 5 
} 
ON weens Time IN rue IN WEEKS Time in WEEKS a TIME WEEKS 
Fic. 1 Fic. 2 Fic. 3 Fio. 4 Fic. 5 


Fic. 1.—Changes in weight. Fic. 2.—Plasma portion of the haematocrit. Fic. 3—Haemoglobir 10. 4.—Mean corpuscular 


concentration. Fic. 
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receiving reserpine were compared statistically, P>0.1. 
Thus, although there was a definitely significant increase in 
weight among patients on reserpine, the control group also 
showed an insignificant gain in weight, but the difference 
of this weight gain between the two groups was not statis- 
tically significant 

Plasma Portion of the Haematocrit-—Controls: Apart 
from an unexpected and transient decrease during the first 
week, the values for the plasma portion of the haematocrit 
remained steady Reserpine: During the three weeks on 
reserpine there was a constant increase in the values for 
the plasma portion of the haematocrit, the mean increase 
being at the 2 level (P<0.02). When the reserpine was 
withheld the plasma portion of the haematocrit fell rapidly 
to below normal levels before returning again to its normal 
value. This fall was most pronounced two weeks after the 
withdrawal of reserpine, and when compared with the value 
obtaining at the height of reserpine therapy it was found to 
be significant at the P<0.01 level. When the controls and 
the subjects on reserpine were compared with regard to 
changes in the plasma portion of the haematocrit at the 
third week of the investigation it was found that the values 
for the two groups differed significantly—P<0.05 Thus 
the administration of reserpine results in a significant in- 
crease in the plasma portion of the haematocrit. 


Haemoglobin.—Controls: The haemoglobin showed a 
gradual increase over the five weeks under test apart from 
the fourth week, when the mean value inexplicably fell. 
This increase was not statistically significant, the mean in- 
crease being 3.5, (P>0.1). (The mean haemoglobin before 
the investigation was 80.8°,.) Reserpine: In contrast to 
the control series, whilst the patients were on reserpine a 
statistically insignificant decrease of haemoglobin occurred, 
the mean fall being 2.2 When reserpine was stopped, 
however, the haemoglobin returned immediately to normal 
levels, and two weeks after cessation of the drug the in- 
crease was significant at the P<0.005 level. (The mean 
haemoglobin before the investigation was 82%.) When the 
controls were compared with the patients at the height of 
reserpine therapy the curves were significantly different at 
the level P<0.0S. Thus there is a statistically significant 
fall in haemoglobin values as the result of reserpine treat- 
ment as compared with control subjects 


Mean Corpuscular Haemoglobin Concentration—There 
was no significant change in either the controls or the 
patients receiving reserpine. This implies that the decrease 
of the haemoglobin values found in the patients receiving 
reserpine was not due to altered haemopoiesis, but rather 
to haemodilution. 


Serum Sodium.—Controls; The serum sodium values 
showed little change in these patients. Reserpine: In all 
patients there was an immediate decline in the serum sodium 
after starting reserpine, but thereafter the values remained 
fairly constant. The mean fall of serum sodium during the 
first week of treatment was 14 mg./100 ml., the decrease 
being statistically significant (P<0.005). When the control 
group were compared with the patients on reserpine the 
significance of the decline in serum sodium was confirmed 
(P<0.05). 


Comment.—To summarize, the administration of reserpine 
results in an increase in the plasma portion of the haemato- 
crit, a fall in the haemoglobin, and some evidence of an 
increase in weight. The mean corpuscular haemoglobin 
remains unaltered. These changes are compatible with the 
suggestion that reserpine is associated with retention of 
fluid. In addition, a significant fall in the serum sodium, 
maximal during the first week, occurred after reserpine was 
given. 


Discussion 


The gist of these investizations is that the administration 
of reserpine is associated with either water or salt-and- 
water retention. This would account for some of the in- 
crease in weight and for the 4% increase of the plasma 
portion of the haematocrit seen in the above series. If one 
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assumes that this roughly approximates the gain in extra- 
cellular fluid, then the estimated gain in weight should be 
1.01 lb. (460 g.) (Gamble, 1947). In fact, the difference 
between the mean gain in weight for the patients on reser- 
pine and that for the controls was 1.9 lb. (860 g.), a dis- 
crepancy that could be accounted for by a concomitant but 
slight alteration in the total extracellular fluid. This gain 
in weight has been noted previously, for Locket (1955) com- 
mented that an increase in both appetite and weight occurred 
three times as often in a group of patients whilst on reser- 
pine as compared to that observed when the same patients 
were receiving inert tablets. 

More recently Foote (1955) and McNeill (1955) reported 
that treatment with reserpine may be followed by the 
appearance of oedema, some of Foote’s patients developing 
oedema of the face as well as of the ankles. This pheno- 
menon was not associated with cardiac failure, nor was a 
renal origin of the oedema evident. It is of interest, then, 
that Gaunt ef al. (1954), who studied the pharmacology of 
reserpine, suggested that in rats the latter stimulates the 
production of antidiuretic hormone by the posterior pituitary. 
If the same mechanism is found to be valid for human 
beings this could possibly account for the retention of fluid. 
The augmented appetite may equally as well be related to 
the action of the drug on the near-by hypothalamus. No 
cases of oedema or cardiac failure occurred in those patients 
comprising our series actually under investigation, and in 
all instances these patients were young and with normal 
cardiovascular systems. 

The two patients who developed cardiac failure but who 
were not subjected to serial investigations were obviously 
more liable to failure than the normal, the retention of 
body fluid by reserpine being presumably sufficient to swamp 
their minimal cardiac reserve. The daily dose of reserpine 
administered to these patients was quite small. This is of 
importance, as the drug is in vogue as a hypotensive agent, 
being also combined with pentolinium tartrate for the treat- 
ment of hypertension (Smirk ef al., 1954; Bain et al., 1955; 
Doyle et al., 1955). Furthermore, Smirk and McQueen 
(1955) reported that reserpine therapy had to be abandoned 
in one of their patients on account of fluid retention with 
recurrence of the manifestations of congestive cardiac 
failure. 

It is pertinent that an increase in weight has also been 
observed during treatment with hexamethonium (Persson, 
1951). The same result followed the administration of 
pentapyrrolidinium bitartrate, and was attributed by 
Rennov-Jessen (1955) to salt-and-water retention, this being 
sufficient for three of his patients with relative heart failure 
to develop absolute failure. He therefore emphasized the 
hazard of administering hexamethonium salts in the pres- 
ence of borderline cardiac compensation or manifest failure. 
However, it was possible to forestall such an eventuality by 
frequent weighing of cases at risk during the early stages of 
treatment. 

Finally, it is worth referring to the aggravation of de- 
pression by reserpine that occurred in our first case. Since 
this association was noted, Moore and Martin (1955) have 
advocated that endogenous depression should be regarded 
as a contraindication to the use of reserpine. In fact, 
Wilkins (1954) has reported the development of agitated 
depression in hypertensives treated with reserpine. Wallace 
(1955) also commented on the liability to melancholia of 
hypertensives receiving reserpine. 


Summary 


Two cases of cardiac failure associated with the ad- 
ministration of small doses of reserpine are recorded. 
These patients were more liable to failure than normals. 
The results of a series of investigations suggest that 
treatment with reserpine is associated with retention of 
fluid in the body. Thus there was a significant increase 
in the plasma portion of the haematocrit, a fall in the 
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haemoglobin, an increase in weight, and a decline in 
the values for the serum sodium, although the mean 
corpuscular haemoglobin remained unaltered. 


We thank Dr. A. D. Leigh for permission to publish these 
results and Dr. D. R. C. Willcox, clinical pathologist, who super- 
vised the laboratory investigations. We also thank Mr. A. E. 
Maxwell, statistician, for checking the statistical data. 
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REASSESSMENT OF VALUE OF 
OXYGEN MASKS THAT PERMIT 
REBREATHING 


BY 
J. E. COTES, B.M., M.R.C.P. 
With the technical assistance of A. J. MERRICK 


(From the Pneumoconicsis Research Unit of the Medical 
Research Council, Llandough Hospital, Penarth, 
Glamorganshire) 


The therapeutic value of oxygen inhalation is well estab- 
lished, and it may be given safely with immediate 
benefit to the patient in a number of conditions. In 
patients with carbon dioxide retention due to chronic 
disease of the chest, however, oxygen therapy may 
accentuate the retention by depressing ventilation 
(Donald, 1949 ; Richards, 1950) and lead to coma. This 
danger is reduced when oxygen is given intermittently 
or in small amounts (Barach, 1948). Carbon dioxide 
retention may occur even when equipment with 
minimal deadspace is used for oxygen administration 
(Prime and Westlake, 1954). The oxygen mask itself 
may aggravate this tendency by permitting the re- 
breathing of exhaled air from the oxygen reservoir bag. 

The present investigation into the effect of rebreathing 
was provoked by the observation that some dyspnoeic 
patients for whom oxygen therapy seemed desirable 
were unable to tolerate a mask operating on the re- 
breathing principle, whereas they did benefit from the 
same flow of oxygen given by a mask of the Haldane 
type. 

Historical 

The oxygen reservoir bag was introduced by Haldane in 
1917 to prevent wastage of oxygen during expiration, Ex- 
halation into the bag was prevented by a non-return valve 
in its neck. When wearing the Haldane mask (Fig. 1) the 
subject inspires first all the oxygen in the reservoir bag and 
then air through a hole in the facepiece. The expired gas 
passes out through this hole. 

The rise in alveolar oxygen concentration of normal 
subjects, using this and other types of oxygen equipment, 
is shown in Fig. 2, using published data (Davies and Gil- 
christ, 1925; Hilton, 1928; Poulton and Adams, 1936; 
Christie, 1938 ; Card er al., 1940; Christensen et al., 1946; 
Burns and Hall, 1953). The Haldane mask, with an oxygen 
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flow of only 2 to 3 litres a minute, has been found to 
restore to normal the arterial oxygen saturation in desatu- 
rated subjects (Meakins, 1920, 1921). The mask proved less 
efficient when used with high oxygen flows calculated to 
raise to a maximum the alveolar oxygen tension (Davies and 
Gilchrist, 1925); some air was inevitably inspired through 
the hole in the facepiece, and alveolar oxygen concentra- 
tions of more than 60% were seldom attained (Fig. 2, Hal- 
dane mask A). An expiratory valve in place of the air-mix 
aperture overcame this difficulty, and the Haldane mask 
then became effective at all oxygen flows (Fig. 2, Davies- 
Gilchrist mask). The mask was not widely used, however, 
as it was expensive, heavy, uncomfortable, and difficult to 
sterilize and maintain (Campbell and Poulton, 1935). 

The Bootoby, Lovelace, and Bulbulian (B.L.B.) mask, 
introduced in 1938, overcame a number of these limitations. 
This mask was essentially an improved light-weight version 
of the Haldane mask, with a more comfortable and better- 
fitting facep ece, but it differed in having a smaller reservoir 


Fic. 1.—Haldane mask. 
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Fic. 2.—Alveolar oxygen concentrations in normal subjects wear- 
ing different types of personal oxygen equipment. 


bag and no valve between the bag and facepiece. The 
effectiveness of this design was claimed to be due both to 
the rebreathing of oxygen-enriched expired air and to some 
increase in ventilation on account of the carbon dioxide 
accumulation (Boothby, Lovelace, and Uihlein, 1940). 
However, since the oxygen is mainly inspired at the begin- 
ning of inspiration, and the gas conserved and used again 
is that expired at the beginning of expiration, no useful 
economy over the Haldane type is to be expected. Carbon 
dioxide accumulation in the bag occurs, especially at high 
respiratory frequencies, but Boothby and his colleagues have 
claimed that the inspired carbon dioxide is less than 1% 
in the total inspirate ; the estimate has, however, been dis- 
puted (Barach, 1940). Other factors which affect efficiency 
equally in the B.L.B, and Haldane masks are the flow charac- 
teristics of the orifices and tubes, and the rigidity of the bag. 
When these are similar the efficiency of both masks is the 
same (Card et al., 1940; B.L.B. and Haldane B, Fig. 2). 
However, all these studies have been made on normal 


subjects. 
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Method 

The ventilation has been measured at rest over two 20 
minute periods in 20 subjects (6 normal men and 14 patients 
with chronic respiratory failure) breathing 3 litres of oxygen 
a minute through a mouthpiece modified alternatively to 
have the volume and flow characteristics either of the B.L.B 
or of the Haldane mask. The average ventilation values 
over the last ten minutes of each period have been used for 
analysis. In eight normal subjects measurements were also 
made during the fifth to tenth minutes of stepping exercise 
at 200 kge.m./min. The total ventilation, which is the sum 
of the ventilations through the air-mix aperture and the 
oxygen reservoir bag, was obtained using the apparatus 
shown (Fig. 3) 

The two gas-meters agreed to within | of each other 
and of a Tissot spirometer. The combined air-flow resistance 
of the gas-meters and valves, at the peak flows anticipated 
under the condi- 
tions of the expert- 
ments, Was approxi- 
mately 30% of that 
of the air-mix aper- 
ture. A change in 
resistance of this 
order was found to 
be insufficient to 
affect the ventila- 
tion materially. 


Ain 


To Manometer 
? Aperture 


The assembly, as 
illustrated, oper- 
ated on the B.L.B. 
principle, and con- 
version to the Hal- 
dane principle was 


——»—-—— 


Reservoir 
made by inserting 
a non-return valve 
into the neck of 
the reservoir bag. 
Fic. 3.—Apparatus used for the measure- In this form (dead- 


space 55 ml.) the 
difference between 
the oxygen flow into the bag (3 |./min.) and the minute- 
volume recorded on gas-meter | (which in the normal sub- 
jects averaged 0.9 |./min. ambient) was that volume of 
oxygen which flowed into the reservoir bag and on into the 
lungs during inspiration ; this was added to volumes recorded 
on the meters to obtain the total ventilation 


ment of respiration minute-volume 


The carbon dioxide concentration of the gas in the re- 
breathing bag was analysed in seven cases, using an infra- 
red gas analyser, sampling continuously at 100 ml. per 
minute ; 50-ml. samples of the gas in the bag at the end of 
expiration were also analysed. 

In the same experiments the pressure fluctuations in the 
mouthpiece were registered by a capacitance manometer and 
pen recorder with a frequency response of 1/80 second, con- 
nected to the mouthpiece by an air-filled tube. 
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Results 

Normal Subjects—The mean resting ventilation in six 
normal subjects, using the apparatus on the Haldane prin- 
ciple, was 7.5 L/min. B.T.P.S. (range 5.6-10.2). The ventila- 
tion was on average 52% higher when rebreathing was per- 
mitted by the removal of the valve (mean 11.4, range 8.1 
12.7 1./min.). The mean increase was 3.9 (range 2.3-6.4) 
|.'min. The mean ventilation at 200 kg.m./min. without 
rebreathing in eight other normal subjects was 21.8 (range 
18.6-26.4) |. min. at the same oxygen flow. With rebreath- 
ing it was 25.5 (range 21.0-33.1) |. min., mean difference 
3.7 (range 1.4-6.7) L/min. 

Patients with Chronic Chest Disease——The mean resting 
ventilation with an oxygen flow of 3 1./min. without re- 
breathing in 14 patients (see Table) was 8.6 |./min. With 
rebreathing it was 13.2 L/min. The mean increase was 4.6 
(range 0.6-13.6) 1./min., or 53°%, and was mainly due to an 
increase in the depth of respiration. Ten patients preferred 
the period without rebreathing, three detected no difference, 
and one preferred the period with rebreathing, during which 
time he appeared to fall asleep. With rebreathing, five 
patients became greatly distressed and perspired intensely, 
whereas without rebreathing they were relatively comfort- 
able. The mean change in ventilation between the two 
periods in these five subjects (5.9 |. min.) was 2 |./min. more 
than in the remaining subjects. However, the discomfort 
was unrelated either to the ventilation change or to the 
pressure fluctuations in the mouthpiece. The latter were 
slightly less with the rebreathing assembly. This was not 
unexpected, since, although the total minute-volume was 
increased by rebreathing, that of the air-mix aperture was 
reduced on account of the ventilation of the oxygen bag 

The carbon dioxide concentration in the rebreathing bag 
fluctuated on average between 2.9 and 3.3%, the peak occur- 
ring at the end of expiration (average 3.5%). Without re- 
breathing an average peak concentration of 0.6% carbon 
dioxide was found. This appears to represent a back leak 
through the one-way valve of less than 12 ml. of expired 
air a breath at 26 breaths a minute, which was the average 
respiratory rate for the subjects, and it is not sufficient to 
have influenced the experimental findings significantly. 

In two subjects, at higher oxygen flows, the carbon dioxide 
concentration in the bag at the end of expiration fell on 
the average from 3% to 2% when the oxygen flow was 
increased from 3 to 6 I./min. and to zero at 9 I./min. 


Discussion 

The 52% increase in resting ventilation produced by a 
rebreathing bag in both normal and abnormal subjects is 
of the same order as that produced in normal subjects by 
the inspiration of 2$°% carbon dioxide (Duncan-Weatherley, 
1952; Shock and Soley, 1940). During exercise under simi- 
lar conditions the absolute increase in ventilation is similar, 
but the proportional increase is much less. 

These results confirm the suggestion (Barach, 1940) that 
rebreathing occurs to an appreciable extent at moderate 


Resting Ventilation in 14 Subjects with Chronic Respiratory Failure With and Without Rebreathing (Oxygen Flow, 


3 L./min.) 
on | | Resting Ventilation |. min. B.T.P.S. Comments 
ubject — - — 
No Age Diagnosis With No — 
Rebreathing Rebreathing Difference } i Valve No Valve 

is 61 | CB. Emp 11-7 | 98 19 21 | Preferred | Perspiring and restless 

16 69 CB. 8-5 79 0-6 10 es Breathing “* more difficult " 
17 63 PMF (D) 230 94 136 “ oo Perspiring ; very distressed 
18 63 PMF (B) 8-5 29 18 

19 | 63 CB 66 5-7 09 8 No difference 

20 } 35 cB 136 92 44 25 Preferred Perspiring 

21 61 cB 7-5 69 06 16 

2 | 53. | PMF(D) 17-5 10-8 67 25 “ Getting warm” 

23 SI PMP (B) 21 121 90 j 29 | Feeling of suffocation” 
24 65 | CB. PF 24 2 118 12-4 $2 at Both uncomfortable 

2 7 | CB. Emp 92 70 2-2 14 | Both uncomfortable | Preferred 

26 70 | CB | 15-5 88 67 22 | No difference 

27 | % Emp 50 44 06 10 

28 55 CB. 98 7-5 2:3 17 Preferred 


CB. ~ Chronic bronchitis Emp. = Emphysema (advanced). 
of pneumoconiosis. 


— 
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PF. = Pulmonary fibrosis. PMF (B) or (D) = Category of progressive massive fibrosis 
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oxygen flows when oxygen masks of the B.L.B. type are 
used. The importance of this point, which has been noted 
by others—for example, Card et al. (1940)—may not have 
been fully appreciated because most masks have been first 
tested at simulated altitudes in a decompression chamber 
(Boothby, Lovelace, and Bulbulian, 1938; Kent, 1946; 
Cotes, 1951; Burns and Hall, 1953) under conditions in 
which carben dioxide accumulation is beneficial, or at ground 
level on normal subjects who are little affected by the in- 
crease of ventilation. But subjects with a severe limitation 
of ventilatory capacity may be made acutely uncomfortable 
by the increase of ventilation or carbon dioxide retention. 
These subjects may continue to wear the mask with a small 
gap at the edge of the facepiece, thus avoiding retention at 
the cost of inadequate oxygenation of the lungs (E. A. Pask, 
1955, personal communication). 

Increasing the oxygen flow (Boothby, Mayo, and Love- 
lace, 1940) is an unsatisfactory remedy, both where economy 
of oxygen is important, as in domiciliary treatment or with 
portable equipment, and where there is a risk of accentuat- 
ing carbon dioxide retention on this account. To achieve 
oxygen economy a high efficiency mask operating on the 
oxygen reservoir principle is needed, flows of 2-4 L./min. 
usually being sufficient. Smaller flows are better for patients 
with acute exacerbations of chronic lung disease ; for these 
patients 1-3 1./min. has been recommended, either by nasal 
catheter (Simpson, 1954) or by a mask of the B.L.B. type 
(Westlake, 1954), but the two methods differ in their effi- 
ciency (Fig. 2) and in their liability to carbon dioxide reten- 
tion, and are therefore not really interchangeable. If a 
mask which permits rebreathing is to be used in these 
circumstances it should be modified by the fitting of a check 
valve into the neck of the bag and used at a reduced oxygen 
flow. Unmodified masks of this type should be reserved 
for conditions in which some carbon dioxide inhalation is 
also desirable. 


Summary 


The relative efficiency of different types of personal 
equipment for the therapeutic administration of oxygen 
is considered. The highest efficiency is achieved by the 
use of a mask with a reservoir bag for the storage 
of oxygen during expiration. In one type of mask 
rebreathing into the bag is permitted ; in the other it is 
prevented by a non-return valve situated at the neck of 
the bag. 

The effect of the design of the oxygen mask upon ven- 
tilation has been reassessed during the breathing of 
oxygen, using a mouthpiece assembly having volume 
and flow characteristics similar to those of these two 
types of oxygen mask. 

It has been found that for an oxygen flow of 3 1./min. 
the mean resting ventilation in six normal subjects and 
in 14 patients with chronic chest disease increased by 
52%, from 7.5 to 11.4 and 8.6 to 13.2 1./min. respectively, 
when the non-return valve at the top of the oxygen 
reservoir bag was removed. The increase in ventilation 
is attributable to the rebreathing of expired carbon 
dioxide, which may also explain the discomfort experi- 
enced by some patients when using this type of mask. 

It is suggested that masks employing the rebreathing 
principle should not be used for the administration 
of oxygen to patients liable to develop acute carbon 
dioxide retention, or for those with very low maximum 
ventilatory capacities. Where efficient usage is desirable, 
masks fitted with a valve at the top of the oxygen reser- 
voir bag to prevent rebreathing are recommended. 


We are greatly indebted to Dr. J. C. Gilson (Director, 
Pneumoconiosis Research Unit) for his advice and helpful 
criticism: to our colleagues who acted as normal subjects in the 
investigation; and to Mr. F. Meade for the photography. 
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It has been demonstrated (Miles ef al., 1954) that in 
convalescent patients with normal renal function the 
concentration of the urine following dehydration is 
greater than after an injection of “ pitressin”’ tannate in 
oil. The present paper confirms that this difference is 
also present in young healthy subjects, and describes 
some experiments designed to determine its cause. 

Methods.—The observations were made on 49 
students, nurses, and doctors carrying out their normal 
duties both before and during the experimental period ; 
there were 41 men and 8 women, of an average age of 
24 years. In all experiments, observations were made 
on urines collected during the following three periods: 
(1) 8 a.m.—12 noon, (2) 12 noon-4 p.m., (3) 4 p.m.-8 p.m.; 
these have been named the morning, afternoon, and 
evening periods. Urine osmolarity was calculated from 
the freezing point, which was determined with a ther- 
mistor incorporated in a bridge circuit (de Wardener and 
del Greco, 1955). 


Experiment 1 


A comparison of the effect of 48 hours’ dehydration and 
5 units of pitressin tannate in oil on urine osmolarity, 
urine flow, and solute output. 

This comparison was made on 17 subjects. Fluid depriv- 
ation was for 48 hours, beginning at 8 p.m.; during this 
time all fluids, including soups, ice creams, and fruit, were 
avoided, but the meals were otherwise normal. Urine was 
collected during the last twelve hours of this period. 

One to two weeks later each subject was given a sub- 
cutaneous injection of pitressin tannate in oil at 7 a.m., 
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followed by a litre of water by mouth at 8 a.m. This was 
found necessary, for some of the subjects (particularly 
women) habitually consumed so little fluid that the con- 
centration of the urine on a control day might be the same 
as after 48 hours’ dehydration (Table 1); unless water was 
given to all subjects, therefore, results attributed to pitressin 


Similarity, in Two Women, Between the Urine Con- 
centration at the End of 48 Hours’ Dehydration and When 
Normally Hydrated During Control Conditions Results 
Obtained on Urine Collected from 12 noon to 8 p.m. 


Taste 


Urine Urine Solute 
a Osmolarity Flow Output 
(m.Osm. 1.) (mi. min.) («.Osm. min.) 
7 J After 48 hours’ dehydration 1,025 | 039 | 399 
\ Normally hydrated 1,030 038 393 
8 S After 48 hours’ dehydration 1,015 0-421 } 46 
Normally hydrated 1,092 | 621 


might in fact be caused by dehydration. During the next 
twelve hours meals and fluids were taken according to the 
subject’s natural inclinations. 

The urines which have been compared were collected 
during the last eight hours of dehydration—that is, from 12 
noon to 8 p.m.—and during the corresponding period on 
the day on which the pitressin was given. 

The results are shown in Table II. The urine osmolarity 
was significantly greater after dehydration than after pitres- 
sin, while the urine flow and solute output were significantly 


Comparison of the Effect of 48 Hours’ 
Dehydration and § Units of Pitressin Tannate in Oil on the 
Urine Osmolarity, Urine Flow, and Solute Output. Results 
Obtained on Urine Collected from 12 noon to 8 p.m. 


Il Experiment 


Solute Output 
(«.Osm, min.) 


After | 


Urine Flow 


Osmolarity 
(mL/min) | 


(m.Osm. |.) 


Subject After After 


/48 Hours) Hours’) las Hours’) After 
Dehydra-\ bit ressin Dehydra-| pitressin | Dehydra-| pit ressin 
thon | ion tion 
i | 1,168 | 1,008 0.393 0 656 459 657 
2 } 1,822 | 882 0 482 0603 | 540 | $31 
; | 1,082 971 | 0557 0 607 603 597 
4 | 1.079 | 1,026 | 0-321 0502 | 348 516 
s | 1,194 993 | 0442 | OBI! $28 804 
6 } 1,020 | 813 | 0-457 0.820 465 636 
7 | 1,025 | 99S 0389 | 0-655 399 651 
8 1,015 | 1,092 0-42! 0431 436 471 
9 1063 | ‘863 0-507 1-004 | $37 867 
10 1.247 | 1,096 | 0478 0-562 594 603 
i 1,301 1,008 | 0485 | 0832 582 840 
12 1,009 | 922 | 0647 | 0925 621 846 
13 1,216 1,135 0468 | 0631 570 711 
14 } 1,220 916 0 478 0 891 $82 786 
1s | 1,070 846 0.397 0514 | 426 450 
16 1,110 1,022 0-475 0-621 | $25 633 
17 1,067 937 0.477 0700 | 528 639 
Mean ..| 1,118 972 0 463 0692 | SI4 | 661 
Difference | 
of means 146431 0 229 + 0-043 147437 
t 4 688 5.316 3% 
P <0001 < 0-001 <0001 


less. The correlation coefficient between urine osmolarity 
and solute output calculated from the combined results 
during dehydration and following pitressin was r=0.2965, 
which is not significant at the 5% level. 


Experiment 2 


Comparison of the rate of solute output during control 
conditions and following 5 units of pitressin tannate in oil. 

In 14 subjects the urine excreted from 12 noon to 8 p.m. 
on a normal control day was collected, and the rate of 
solute output compared with that obtained following an 
injection of 5 units of pitressin tannate in oil. The results 
are shown in Table III. The solute output during control 
conditions was significantly greater than after pitressin. 

It is concluded that the difference in the rate of solute 
output between that found in the dehydrated state and that 
following pitressin (Experiment 1) is not due to the pitressin 
increasing the solute output above control values. 
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Taste Ill.—Experiment 2. Comparison of the Solute Output 
During Control Conditions and Following 5 Units of Pitressin 
Tannate in Oil. Results Obtained on Urine Collected from 
12 noon to 8 p.m. 


Solute Output (4.Osm. min.) 


Subject 

No. | Control After § Units Pitressin 
i 1,116 657 
2 921 $31 
4 564 $16 
$ 867 804 
6 681 636 
7 390 651 
8 663 471 
9 699 864 
10 795 603 
972 840 
12 855 846 
13 | 1,017 
14 807 786 
612 432 


t=2:198. P = <005. 


Experiment 3 


A comparison of the effect of 48 hours’ dehydration and 
5 units of pitressin tannate in oil on the urine osmolarity, 
urine flow, and solute output during standardized food 
intake, 

The experiment was performed in two subjects. Dehy- 
dration, and pitressin administration were the same as in 
Experiment 1, except that the food intake was made identical 
for three days on each occasion. Deprivation of fluid took 
place during the last 48 hours of the first three-day period 
of controlled food intake, and pitressin was administered on 
the third day of the second period. The urines which 
have been compared were collected in the same way as in 
Experiment 1. 

The results are shown in Table IV. The urine osmolarity 
was substantially greater and the urine flow smaller in both 
subjects during dehydration, though in each the solute out- 


Tasie 1V.—Experiment 3. Comparison of the Effect of 48 Hours’ 
Dehydration and § Units of Pitressin Tannate in Oil on Urine 
Osmolarity, Urine Flow, and Solute Output During Standard- 
ized Food Intake. Results Obtained on Urine Collected 
from 12 noon to 8 p.m. 


. Urine Urine Solute 
Osmolarity Flow Output 
(m.Osm. 1.) | min.) 
1 f After 48 hours’ dehydration 1,207 0-503 605 
Pitressin 1,040 0-540 562 
After 48 hours’ dehydration 1,155 0 564 652 
Pitressin . ‘ 973 0 66 642 


put was almost the same, being slightly greater during 
dehydration. The urea excretion rate in both subjects was 
also higher, following pitressin, being respectively 27 and 
23 «.Osm./min, greater than with dehydration. 

It is concluded from these results and from those obtained 
in Experiment 1 that the difference in urine osmolarity 
between that found after dehydration and that following 
pitressin is unlikely to be due to a difference in the rate of 
solute output. 


Experiment 4 


Comparison of the effect of varying doses of pitressin 
tannate in oil on urine osmolarity, urine flow, and solute 
output. 

These observations were made on nine subjects on three 
separate occasions, at weekly intervals. On each occasion 
an injection of pitressin tannate in oil was given at 7 a.m. 
and a litre of water at 8 a.m. In five subjects the first dose 
of pitressin was 2.5 units; this was increased to 5 units 
and then 10 units in the next two experiments, while in 
the other four subjects the order of the pitressin dosage 
was reversed. Meals and fluids were according to the sub- 
jects’ inclinations. The urines which have been compared 
were collected during the eight-hour period from 12 noon 
to 8 p.m. 
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The results are shown in Table V. There was no signifi- 
cant difference between the results obtained with 2.5, 5, and 
10 units of pitressin, 


Taste V.—Experiment 4. Comparison of the Effect on Urine 
Osmolarity, Urine Flow, and Solute Output of Varying Doses 
of Pitressin Tannate in Oil. Results Obtained on Urine 
Collected from 12 noon to 8 p.m 


Osmolarity Urine Flow Solute Output 
| 


Pitressin (m.Osm. |.) (nil. /min.) (4.Osm., min.) 
|} 25] s | 25 s | 0 5 | 10 
Subject | 
No } 
2 | 882| 966 | 0-713 | 0.603 | 0.676 | 657 | 531 | 651 
3. 11,085 | 971 | 900] 0-369 | 0617 | 0-766 | 517 | 591 | 690 
4 1,069 | 1,026 | 1,065 | 0-533 | 0-502 | 0-577 | 570 | 516 | 615 
5 888 | 993 | 902 | 0-845 | 0-811 | 0-773 | 741 | 804 | 699 
10 1,190 | 1,096 | 1,138 | 0-667 | 0-562 | 0-744 | 795 | 602 | 834 
it 1'150 | 11008 | 1/135 | 0-602 | 0832 | 0-660 | 693 | 840 | 741 
2 | 910} 922 865 | 0-708 | 0-925 | 0-770 | 645 | 846 663 
13 | 1,067 | 1,135 | 1.150 | 0-860 | 0-63! | 0-628 | 912 | 711 | 723 
14 960 | 916 | 1022 | 0-611 | 0-891 | 0-952 | 576 | 786 | 966 
Analysts of 
variance | 
test | 
0-2334 0 6089 05642 


It is concluded that the lower concentration of the urine 
following 5 units of pitressin tannate in oil compared with 
that achieved during dehydration is not due to this dose 
being either inadequate or excessive. 


Experiment 5 

The effect of 5 units of pitressin tannate in oil on the 
urine osmolarity, urine flow, and solute output during 
dehydration. 

The effect of pitressin during dehydration has been com- 
pared with the effect of dehydration alone. The observa- 
tions were made in 20 subjects dehydrated for 36 hours 
beginning at 8 a.m. ; the conditions of dehydration were the 
same as those in Experiment 1. Urine was collected at 
four-hourly intervals during the last twelve hours of dehy- 
dration—that is, from 8 a.m. to 8 p.m. In 10 of the subjects 
an injection of 5 units of pitressin tannate in oil was 
given subcutaneously at 12 noon of the day on which the 
urine was being collected. 


Taste VI.—Experiment §. Effect of 5 Units of Pitressin Tannate 
in Gil on Urine Osmolarity, Urine Flow, and Solute 
Output During the last Twelve Hours of a 36-Hour Period 
of Dehydration, Compared with the Effect of Dehydration 
Alone. The Differences Between the Evening (4 p.m. to 
8 p.m.) and Morning (8 a.m. to 12 noon) Urine in Each 
Group are Compared 


Difference between Evening and Morning Urines 


| .m.—a.m.) 
Subject 
No. Osmolarity Urine Flow Solute Output 
(m.Osm. (ml. min.) (n.Osm. min.) 
During 36-Hr. Dehydration 
19 +65 | —0-133 | —84 
20 +45 +0150 +168 
21 +70 +0125 | 174 
22 +100 0-163 —144 
23 —28 +0-435 +465 
24 +100 —0-212 | — 165 
25 +165 —0-027 +57 
26 +85 ~—0-123 
27 +130 —0-222 —135 
28 +200 | —0-078 +81 
During 36-Hr. Dehydration + Pitressin at Noon 
2 + 167 —0-165 —18 
30 + 187 —0-181 } +48 
31 +45 +0025 +51 
32 +80 ~0-013 +18 
33 —44 +0223 +195 
34 +0-319 + 384 
35 +110 -—0 009 +27 
%6 —1 +0304 + 267 
37 +165 —0 264 —318 
38 | —2 +0192 +204 


t test on the difference between the differences in the ‘two. groups: 
Osmolarity os t= 1-0048; P>0-05 
i t= 1-7320; P>0-05 


Solute output t=0-6041; P>0-05 
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To avoid any emotional effect of the pitressin injection, 
and in order to allow time for the pitressin to be absorbed, 
the urine collected in the morning (8 a.m, to 12 noon) has 
been compared with that obtained in the evening (4 p.m. 
to 8 p.m.) in all 20 subjects. The effect of the pitressin has 
been estimated by comparing the differences between the 
morning and evening urines in the two groups. 

The results are shown in Table VI. The changes in urine 
flow, osmolarity, and solute output between the morning 
and evening periods in the control dehydrated group were 
not significantly different from the changes which occurred 
between the same periods in the group who were similarly 
dehydrated but given pitressin at noon. 

It is concluded that the lower concentration of the urine 
following 5 units of pitressin tannate in oil, compared with 
that achieved during dehydration, is not due to some pro- 
perty of pitressin (as opposed to endogenous antidiuretic 
hormone) which prevents the kidney from concentrating to 
its maximal extent. 


Experiment 6 


The effect in a dehydrated subject, who has been given 
pitressin, of a large drink of water on urine osmolarity, 
urine flow, and solute output, 

The effect of water ingestion in a dehydrated subject who 
has also been given pitressin has been compared with the 
effect of dehydration alone. 


TasLe VII.—Experiment 6. Effect of 1.5 |. of Water by Mouth 
in Dehydrated Subjects Who Have Been Given 5 Units of 
Pitressin Tannate in Oil, Compared with the Effect of De- 
hydration Alone. The Differences Between the Afternoon 
(12 noon to 4 p.m.) and the Morning (8 a.m. to 12 noon) 
Urine in Each Group are Compared 


Difference between Afternoon and Morning Urines 
No. Osmolarity | Urine Flow Solute Output 

(m.Osm. 1.) | (ml. min.) (4.Osm./ min.) 
During 36-Hr. Dehydration 
19 +60 0-100 —81 
20 —75 + 0-325 +342 
21 —20 +0-140 +138 
22 +80 ~—0-167 —155 
23 +30 +0130 +165 
24 30 +0-076 +51 
25 +25 +0-193 +198 
26 | +70 | 0-101 | - 69 
27 | + 165 | 0-362 — 366 
28 +110 0-109 —15 
During 36-Hr. Dehydration + Pitressin at 7 am.+15 1. HyO at Noon 
a + 205 | 0-820 +72 
il —50 +0-112 +339 
1s +68 — 0-100 
39 +40 | — 0-045 —18 
40 —45 + 0-085 +75 
41 —121 40-312 +258 
42 +147 0-345 — 282 
43 +120 +0-060 +123 
44 +100 — 0-005 +51 
45 0 +0-212 +222 
46 | —22 +0-200 +189 


t test on the difference between the differences in the two groups: 
Osmolarity t=0-03495; P >0.05 
Urine flow .. t=—0-4068; P>0.05 
Solute output t=—0-7988 ; P>0-.05 


The control data used were those obtained from the con- 
trol group in Experiment 5. The experimental data were 
obtained from a group of 11 subjects who were dehydrated 
for 28 hours, beginning at 8 a.m. ; after 23 hours’ dehydra- 
tion—that is, at 7 a.m.—they were given an injection of 
5 units of pitressin tannate in oil, and at the end of the 
28th hour of dehydration—that is, at 12 noon—they drank 
1.5 litres of water over ,a period of an hour. The effect 
of this water load has been estimated by comparing the 
differences between the morning (8 a.m. to 12 noon) and 
afternoon (12 noon to 4 p.in.) urine in the two groups. It 
was previously ascertained in three other subjects that drink- 
ing 1.5 litres of water during the 29th hour of a period of 
dehydration induces a substantial diuresis. 
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The results are shown in Table VII Ihe changes in 
urine osmolarity, urine flow, and solute output between the 
morning and afternoon periods in the control dehydrated 
group were not significantly different from the changes 
which occurred in the group who were dehydrated, given 
pitressin, and then drank 1.5 litres of water at midday. 

It is concluded that in dehydration there is some factor, 
other than the level of circulating ‘antidiuretic hormone 
(A.D.H.), which causes the urine of subjects who have been 
dehydrated to be more concentrated than that of subjects 
who have been given pitressin when hydrated. It is also 
evident that this factor does not disappear within two to 
three hours of drinking a quantity of fluid sufficient to pro- 
duce a diuresis in a dehydrated subject not given pitressin. 


Discussion 

The finding that in normal subjects the urine concentra- 
greater than after a sub- 
injection of 5 units of pitressin tannate in oil 
confirms the observation made in convalescent subjects 
(Miles et al., 1954). This difference does not appear to be 
dependent on the rate of solute output, for, though dehydra- 
tion was accompanied by a lower solute output, the cor- 
relation between osmolarity and solute output is not signi- 
ficant, and in two subjects given identical meals during 
dehydration and during administration of pitressin the con- 
centration of the urine was greater after dehydration, 
though the solute outputs were the same in both experi- 
ments. The same lack of correlation is apparent from 
inspection of the illustrations of West er al. (1955), which 
are derived from the results of similar experiments to those 
reported here.* Neither is the lower concentration obtained 
with pitressin due to an inadequate or excessive quantity 
of pitressin, for the results were the same after 2.5, 5, and 
10 units ; nor for the following reason does it appear to be 
due to any qualitative difference that may exist between 
circulating A.D.H. and pitressin. The administration of 
1.5 litres of water to dehydrated subjects who had been given 
pitressin was without effect on the concentration of the 
urine, but if given to dehydrated subjects who had nor been 
given pitressin there was a prompt and substantial diuresis 
with a fall in urine osmolarity This diuresis was due 
presumably to a decrease in the level of circulating A.D.H., 
a decrease which must have occurred in both groups, but as 
there was no fall in urine concentration in those who were 
given pitressin it is deduced that, following dehydration, 
pitressin is as effective as A.D.H. in producing a concen- 
trated urine. 

It follows that dehydration is associated with some factor 
which, when combined with either A.D.H. or pitressin, 
causes the urine to be more concentrated than when pitressin 
is given in the hydrated state. The existence of such a 
factor is also implicit from the results of Shannon's (1942) 
experiments on dogs with diabetes insipidus, in which it is 
reasonable to suppose there was little or no capacity to 
produce A.D.H. He found that if the animals were nor- 
mally hydrated the administration of pitressin did not 
lower the urine flow, or raise the creatinine U.P. ratio to 
the same level as if it were given after a period of dehy- 
dration, when the values were comparable to those obtained 
in normal dogs following a period of severe dehydration. 
Similar results have been obtained in human diabetes 
insipidus (Leaf er al., 1952). 

It is concluded that the urine following dehydration is 
more concentrated than after pitressin because of a 
mechanism which allows a greater proportion of tubular 
water to be reabsorbed independently of the rate of solute 
output, and which works :qually well in the presence of 
either A.D.H. or pitressin 

*Since the completion of the experiments described here West 
et al. (1955) have reported their findings in a similar investigation, 
and some of their results have been referred to above. The pro- 
cedures they used, however, and the number of experiments they 
performed differ so widely from those reported here that it is 
difficult to make many justifiable comparisons, but in general the 
data from both investigations are in agreement. 
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Summary 


The urine osmolarity, urine flow, and solute output 
after 48 hours’ dehydration are compared with the values 
obtained after a subcutaneous injection of 5 units of 
pitressin tannate in oil. 

The urine osmolarity is greater, and the urine flow 
and solute output are less, after dehydration. 

The difference in osmolarity does not appear to be 
dependent on the rate of solute output or on the quantity 
or quality of the pitressin administered. 

It is concluded that during dehydration there is a 
factor, other than the antidiuretic hormone or the rate 
of solute output, which is concerned with concentrating 
the urine. 
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BENIGN ASCITES 


BY 
JOHN W. TODD, M.D., M.R.C.P. 


Consultant Physician, Farnham Hospital, Surrey 


Most cases of ascites are probably due to cardiac failure, 
cirrhosis of the liver, or malignant disease involving the 
peritoneum or obstructing the portal vein. Other causes 
are states associated with depletion of the blood proteins, 
such as the nephrotic syndrome and starvation, grave 
anaemia, tuberculous peritonitis, the syndrome of 
“ polyserositis,” ruptured ovarian cyst, and thrombosis 
of the portal vein. The last-named is described as occur- 
ring as a complication of cirrhosis of the liver and of 
malignant disease. 

According to the textbooks none of these causes of 
ascites is benign, and only when the condition is due to 
grave anaemia, starvation, tuberculous peritonitis, and 
the nephrotic syndrome is there said to be hope of com- 
plete recovery. I have been unable to discover in the 
literature any reference to ascites appearing in otherwise 
apparently healthy patients and later clearing up com- 
pletely. The following case reports indicate that such 
ascites can occur. 

Case 1 

A married woman aged 22, referred by Dr. R. Woollatt, 
was admitted to the Farnham Hospital in June, 1949, with 
the history that for two weeks she had had increasing en- 
largement of the abdomen. She denied having any symp- 
toms, apart from some effort dyspnoea and nausea, and 
there was nothing relevant in her previous history. On 
examination the abdomen was greatly distended with fluid ; 
otherwise she appeared healthy and no signs could be found. 
Twelve pints (6.8 litres) of yellow fluid was drained off. 
She ran an irregular temperature up to 100° F. (37.8° C.) for 
the first week, but had no fever subsequently. 

Investigations.—Peritoneal fluid: slightly cloudy and 
yellow ; R.B.C., 2,000 per c.mm.; W.B.C., 100 per c.mm. 
(mainly lymphocytes); protein, 2,200 mg. per 100 ml.; no 
acid-fast or other organisms seen; no growth on culture. 
E.S.R. 30 mm. after one hour (Westergren). Blood count: 
Hb, 75% (11.1 g. per 100 ml.) ; R.B.C., 4,400,000 per c.mm. ; 
W.B.C., 4,000 per c.mm (3,400 polymorphs, 520 lympho- 
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cytes, and 80 monocytes). Urine, N.A.D. Chest x-ray 
examination ; both diaphragms greatly raised; no definite 
evidence of pleural effusion or lung lesion seen. 

After the paracentesis abdominis she said she felt per- 
fectly fit. There was never any sign of reaccumulation of 
fluid. A month later her E.S.R. was 20 mm. after one hour 
(Westergren), and three months later 8 mm. after one hour, 
when her haemoglobin was 85% (12.3 g. per 100 ml.). 
When last seen (October, 1954) she had remained in excel- 
lent health. 


Case 2 


22-year-old unmarried woman was referred to me in 
September, 1954, by Dr. H. Auger with a history that for 
six weeks she had had upper abdominal pain which came 
and went for no apparent reason, with some nausea and 
anorexia, In the same period she had noticed abdominal 
enlargement. On examination there was obvious ascites ; 
otherwise nothing of importance was found. She was ad- 
mitted and 5 pints (2.8 litres) of colourless fluid was with- 
drawn. She was afebrile apart from temperatures of 99° F, 
(37.2° C.) twice and 100° F. (37.8° C.) once. 

Investigations.—Peritoneal fluid: clear and colourless ; 
cells, debris only seen; Gram, no organism seen; Ziehl- 
Neelsen, acid-fast bacilli not found; protein, 30 mg. per 
100 mi.; urea, 16 mg. per 100 ml.; culture, no growth. 
E.S.R., 5 mm. after one hour (Westergren). Blood count: 
Hb, 100% (14.8 g. per 100 ml.) ; W.B.C., 10,000 (7,000 poly- 
morphs, 1,800 lymphocytes, 800 monocytes, and 400 eosino- 
phils). Catheter specimen of urine, N.A.D. Occult blood 
test on stools, negative. Alkaline phosphatase, 5 units. 
Serum bilirubin: direct, less than 1 mg. per 100 ml., total 
0.3 mg. per 100 ml. Thymol turbidity, 1 ; thymol floccula- 
tion, 0; serum colloidal gold, 0; bromsulphthalein test, 
no dye retained after 30 minutes ; Mantoux test (1 in 10,000) 
negative. Chest x-ray examination, N.A.D. Barium-meal 
x-ray eXamination, stomach and duodenal cap outlined 
normally. 

After the paracentesis abdominis she seemed well in every 
way, there was never any sign of reaccumulation of fluid, 
and her abdominal pain disappeared and did not return. 
When last seen (September, 1955) she said she had remained 
very well. 

Discussion 

These two patients were similar in that both were young 
women who developed transient ascites which did not recur. 
They differed mainly in the composition of the ascitic fluid. 
In Case | it contained 2,200 mg. of protein per 100 ml., 
and 100 white cells and 2,000 red cells per c.mm.; in Case 2 
it contained 30 mg. of protein per 100 ml., and no cells. 
Case 1 also had moderate fever for a week and an E.S.R. 
of 30 mm, after one hour (Westergren) ; Case 2 had hardly 
any fever and an E.S.R. of 5 mm. after one hour. 

The cause of the ascites is a matter of speculation. If 
the differences between the two cases represented a differ- 
ence in aetiology (which is perhaps by no means certain) 
the picture in the first case suggests that some inflammatory 
process may have been responsible. The ascitic fluid in the 
second case, on the other hand, had the appearance and 
composition of a transudate. I can hazard no guesses at 
the nature of an inflammatory process which behaved in 
this manner. But a possible cause of a temporary peri- 
toneal transudate seems to be thrombosis of the portal vein 
or one of its large tributaries. 

In Medicine (1953)—and a similar view is expressed in 
other textbooks—it is stated that: “Thrombosis of the 
portal vein, which may be rapid and complete or slow and 
incomplete, usually occurs as a complication of cirrhosis 
of the liver and cancer of the liver, It is found at post- 
mortem more often than it is diagnosed clinically. A sudden 
complete thrombosis of the portal vein causes diarrhoea, 
severe gastro-intestinal haemorrhage and death. With lesser 
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degrees of obstruction diarrhoea and haemorrhage may be 
followed by rapidly developing ascites and splenomegaly. 
With slow and incomplete thrombosis a collateral circula- 
tion may form and various degrees of ascites, splenomegaly 
and anaemia may result, This is another variety of Banti’s 
syndrome.” No doubt the proved cases of thrombosis of 
the portal vein have been accompanied by the grave dis- 
orders just described, because the means of proof is a 
necropsy. Yet venous thromboses are well known to occur 
in, say, the axillary vein or the superior vena cava of 
otherwise apparently healthy people, and are merely respon- 
sible for temporary oedema of an arm or of the upper 
part of the body. It seems reasonable to suppose that 
similar thromboses might occur in the portal vein or its 
tributaries and cause no more than transient ascites. It is 
true that, according to Volwiler er al. (1950), ligation of 
the portal vein in dogs causes ascites only if plasmapheresis 
is also carried out. But animal experiments do not neces- 
sarily give sure indications about natural disease processes 
in man. 

The only other recognized cause of ascites which might 
possibly produce only transient ascites appears to be cir- 
rhosis of the liver (which does not always run a progressive 
course and is not always accompanied by other clinical and 
biochemical evidenee of liver disease), But this seems a less 
likely explanation than portal-vein thrombosis. 

I have been unable to find any reference in the literature 
to examples of benign ascites similar to these, yet, as two 
cases have come to my notice in six years, I find it difficult 
to believe that other cases of this kind have not occurred. 
Perhaps those who have seen such cases have cautiously 
refrained from publishing accounts of them because of the 
obscurity of their aetiology. It is partly in the hope of 
stimulating the description of similar cases that I submit this 
report, 


I thank Dr. C. C. Thomas for the pathological investigations, 
Drs. C. A. Grant and J. H. O'Connell for the radiological reports, 
and Professor J. McMichael for his advice and criticism. 
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Medical Memoranda 


A Case of ** Menorrhagia ” 


The following case of féigned menorrhagia is described 
because of its unusual features, and in the hope that others 
in charge of the health of hospital staff may not be simi- 
larly misled. 


Case REPORT 


A nurse aged 27 began duty at the hospital in July, 1954. 
She gave a history of appendicectomy at the age of 18, 
cholecystectomy at 24, and removal of an ovarian cyst at 25. 
Her menstrual history was normal, and physical examina- 
tion revealed no abnormality except three operation scars 
on the abdomen. 

At the time of her August period she complained of exces- 
sive loss and was unable to stay on duty. She was treated 
by rest in bed with injections of progesterone, and when, 
after four days, these had no effect, with stilboestrol. As 
this brought no benefit she was admitted to the gynae- 
cological ward of a general hospital. It was noted that at 
the time of her transfer she did not !ook as exsanguinated 
as might have been expected, and the haemoglobin was 
93%. Am examination under anaesthesia and a dilatation 
and curettage revealed no abnormality. The bleeding soon 
stopped and the patient returned to the hospital where 
she was employed and was put back on duty. It was 
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decided to start a three-weeks course of ethinyloestradiol, 
0.01 mg. three times dail from the start of the next 
period 

When the September period came round the nurse again 
complained of embarrassing joss and said she could not 
remain on duty Rest in bed and the hormone therapy 
advised produced no benefit after two days, and at the same 
time it was reported that two bottles of blood were mussing 
from the refrigerator. A nurse who had cleared up the 
embarrassing loss” remarked that it did not seem like 
menstrual discharge, and those in charge of the patient 
remarked that while there was plenty of blood in her bed 
there was little direct evidence of vaginal loss. A search of 
room in her presence revealed one of the missing 

When 
he blood 


the nurse's 
bottles, half full of blood, hidden in a cupboard 
confronted with this evidence she admitted stealing t 
ind using it to simulate a menorrhagia. 

further inquiry revealed that at the time of the previous 
episode a bottle of blood had been missed, but, as it was not 
certain that it had not been used normally, its loss was not 
reported at the time. When taxed with taking this bottle 
and using it in the way she had used the others the patient 
denied any knowledge of the first bottle, but its loss remains 
unexplained 

At a subsequent interview the nurse said that she had 
lost one brother in the war, her father, of whom she was 
very fond, had died unexpectedly, and she did not get on 
well with her mother. Just before the September episode 
she said she had received news that her fiancé had been 
killed in a road accident, and she lost control of herself. 

There is a note in her National Health insurance records 
that in 1952 she had “an attack of being unable to see,” 
which was considered to be hysterical 

This would seem to have been a case of a woman of 
unstable personality, with an unhappy family background, 
who devised this ingenious method of malingering for some 
reason which was not discovered. She refused our offer 
to have suitable investigation and treatment arranged 


R. L. MipGiey, M.D., M.R.C.P. 


Dissecting Aneurysm of the Aorta 


During the past year two cases of dissecting aneurysm of 
the abdominal aorta have occurred in my practice. This 
leads one to suspect that the condition may not be so rare 
as is generally believed, and must be considered when 
attending any elderly patient presenting with acute pain in 
the abdomen or back. 

[he ratio of aneurysm of the abdominal to that of the 
thoracic aorta was stated by Osler (1905), when reporting 16 
cases, to be about 1:10. Arteriosclerosis is the most impor- 
tant aetiological factor according to Neely (1937), who 
reported five cases in 1937, Goldowsky (1952), in reporting 
1S cases, also stated that arteriosclerosis was a marked 
feature in each case. The youngest patient in his series was 
55. He believes that there is an increasing incidence of 
ruptured abdominal aortic aneurvsm. 

Clinical Pictur The clinical picture arising depends 
upon the abdominal organ principally involved by the extra- 
vasated blood. Abdominal pain is the most frequent symp- 
tom, occurring in all five of Neely’s cases, and in 14 out of 
15 cases reported by Goldowsky. The pain is almost always 
sharp and agonizing, the distribution depending on the point 
of rupture of the aorta. If extravasation occurs mainly into 
the retroperitoneal space the pain may be confined to the 
back and radiate down the legs. If the kidney and ureter 
are involved the symptoms suggest severe renal colic. Less 
commonly, if rupture occurs high in the abdominal aorta 
the picture may resemble acute cholecystitis, or acute intes- 
tinal obstruction, or perforated peptic ulcer as in the case 
reported by Manson (1937). Vomiting and gaseous eructa- 
tions also occur with some frequency, as in the two cases 
here reported. Shock is always present and progressive, the 
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degree depending upon the extent of the initial tear. In the 
two cases reported here the blood pressure was found to 
drop gradually and steadily, thus contrasting with the 
sudden drop usually associated with coronary-artery 
thrombosis. The blood pressure and the volume of the 
pulse in the lower limbs are generally less than those found 
in the upper limbs. 


Case Reports 


Case 1A man of 83, healthy apart from slight attacks 
of asthma over many years, went to bed on the night of 
December 22, and twenty minutes later was seized with 
agonizing pain in the small of his back which radiated down 
his legs. There was at no time any pain in his abdomen 
or chest. He vomited once. When I saw him twenty 
minutes later he was rolling about on his bed in agony, 
his face grey and sweating. His blood pressure was 170/ 
120. The pulse was of poorer volume in the right than in 
the left anterior tibial artery. There were no other posi- 
tive physical signs, and a tentative diagnosis of a leak in 
the abdominal aorta was made. After an injection of 
morphine the patient became comfortable, and his colour 
gradually returned to normal. One hour later his blood 
pressure was 140/100. He passed a quiet and comfortable 
night, but when seen again at 9 a.m. the next day he had 
some return of pain, but his condition was fair and he was 
His blood pressure was now 100/90. Morphine 
was again given. Three hours later another severe attack 
of pain occurred in his back and legs, as before. His blood 
pressure fell to 90/70, and he again showed signs of shock. 
Morphine was repeated. After this his condition slowly 
deteriorated. At 4.30 p.m. his blood pressure was 60/50, and 
he gradually lapsed into a coma, dying at about 5.30 a.m. 
on December 24. After death the abdomen was observed 
to be a dark red-black and somewhat distended. Whether 
the condition was due to intraperitoneal bleeding or to extra- 
peritoneal spread could not be decided, as there was no post- 
mortem examination. 

Case 2.—A man of 64 was seized with acute abdominal 
pain while attending a wedding. His previous health had 
been fairly good, but he had attended hospital eighteen 
months previously with epigastric pain. The present attack 
of abdominal pain was most severe in his right loin, pass- 
ing downwards to the testicle. He vomited several times. 
When seen he was rolling about with pain, and there was 
some pallor and sweating. The blood pressure was 170/130. 
Renal colic was tentatively diagnosed, and the pain was 
controlled by morphine. One hour later he was seized with 
another attack of pain more severe than the first, during 
which he became shocked. His blood pressure fell to 
120/80. He complained of weakness and pain in his legs, 
particularly the right, and the pulse in the right popliteal 
artery was found to be much diminished. One hour later 
his blood pressure was 80/60, and he gradually lapsed into 
a coma and died three hours later. The hospital in which 
the patient had been investigated was contacted, and it was 
found that they had diagnosed an abdominal aortic 
aneurysm. 


cheerful. 


CONCLUSIONS 


(1) The diagnosis of dissecting aneurysm of the aorta 
must be considered in any elderly patient presenting with 
an acute abdominal crisis. (2) Abdominal pain or pain in 
the back is the only constant complaint. (3) Sinee rupture 
appears to have taken place in two stages—the tear involv- 
ing first the inner tunics and eventually the external—death 
may be delayed for many hours. 

Mary Herrorp, M.B., Ch.B., 
Farnham Royal. Bucks. 
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ADVERTISEMENT 


.. to the standards of today 


Time is a relentless taskmaster—and yesterday’s innova- 
tion is merely the commonplace of today. Contem- 
porary medicine, for instance, regards the antibiotics as 
a very real necessity—and the physician rightly demands 
consistently good results from the antibiotic of his choice. 
So it is that more and more doctors have come to rely 
on AcHROMYCIN tetracycline, for here is the antibiotic 
that measures up to the exacting standards of the 
day. Quick to earn its place in the forefront of 
antibiotics, AcHRoMyYcIN has now firmly established its 
pre-eminence. To the physician it offers unsurpassed 
scope in antibiotic therapy ...to the patient it promises 


assurance of swift, uneventful recovery. 


ACHROMYCI 


TETRACYCLINE 


*Regd. Trade Mark ACHROMYCIN tetracycline is available in the following forms : 
CAPSULES . TABLETS . SOLUBLE TABLETS 
. EAR SOLUTION . INTRAMUSCULAR 
. INTRAVENOUS . OINTMENT 3% .« 
OPHTHALMIC OINTMENT . OPHTHAL- 
MIC STERILIZED . ORAL SUSPENSION . 
PEDIATRIC DROPS . SPERSOIDS* Dispersible 
Powder . SYRUP . TROCHES 


antibiotie 


——— LEDERLE LABORATORIES DIVISION 


C Lederie ) Ganamid froducts Ld BUSH HOUSE LONDON W.C.2. TEMPLE BAR 5411 
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Indispensable Iron 


PLastuLes Haematinic Compound 
contains indispensable iron in a form most 
readily used by the blood-producing 

cells of the body. 

PLasruLes Compound consists of 
palatable gelatinous capsules whose 
dissolution in the lumen of the stomach 
releases the ferrous salt for easy 

absorption and utilisation. 

PLAstuLeS Hematinic Compound is 
indicated in all anamias due to iron 
deficiency, and two or three capsules each 
day should ensure a steady increase in 
haemoglobin until the normal blood level 
is regained. 

PLastruces Capsules are presented in 
four varieties : Plain, with Liver Extract, 
with Hog Stomach and with Folic Acid. 
Each Plain capsule contains: 


Exsiccated Ferrous Sulphate B P. 5 gr., Dried Yeast B.P.C. § gr., 
Anecurine Hydrochloride,B P. 0.5 mg 


The word * Plastules” is a registered trade mark of 


JOHN WYETH & BROTHER LIMITED, 


Clifton House, 


London, N.W.1t 


Euston Road, 


efficient.. 


versatile.. 


INFRA-RED RAY LAMP 


economical 


raid Price €3.9.6 


medical prescription lamps 


covers all aspects of Infra-Red, Uitra-Violet and 
Radiant Heat treatment 


STRATED LEAPLETS AVAILABLE 


FULLY ILLt 
ELECTRO-MEDICAL HIRE LTD., 74 New Cavendish St. London W.!. 
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the satisfactory and palatable emulsoid of 
colloidal kaolin B.P. and liquid paraffin 


Prescribed as a gentle laxative at bed- 
time. When stimulant purgatives act 
erratically or fail, Kaylene-ol will usually 
prove to be effective, especially when the 
bowel is hypertonic or spastic. 


All the products of Kaylene (Chemicals) 
Limited are in Category 2 or Category 4 in 
the Ministry of Health's Classified List, and 
are therefore prescribable on Form E.C.10. 


Samples and literature on request 


KAYLENE (CHEMICALS) LTD. 
WATERLOO ROAD, LONDON, N.W.2 
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BREAST CANCER 


Breast Cancer and its Diagnosis and Treatment. By Edward 
F. Lewison, B.S., M.D., F.A.C.S. (Pp. 478+xii; illustrated. 
£5 14s.) London: Baillitre, Tindall and Cox. 1955. 


This is undoubtedly the best book on cancer of the breast 
in the English language. Dr. Lewison, who is in charge 
of the Breast Clinic at the Johns Hopkins Hospital, has 
assembled a team of authors, each an expert in his own 
field, who have written comprehensively and clearly on the 
disciplines contributory to the study of the condition. Thus 
the chapter on the anatomy of the breast by R. S. Handley 
is an excellent survey of the relevant facts, beautifully 
and clearly illustrated; the chapter on pathology by Dr. 
Horn is perhaps somewhat over-simplified, but contains the 
essence of the matter and is probably the best that can 
be done in the present somewhat confused state of the 
subject. 

At the other extreme Dr. Bittner, writing on mammary 
cancer in mice, fairly lets himself go in a way which is 
perhaps a little confusing to a reader not already familiar 
with the field; nevertheless this chapter must constitute 
an important source of information for those who would 
wish to refer to this complicated subject, and the 216 refer- 
ences in the bibliography attest the thoroughness with which 
the matter has been accumulated. In the chapter on the 
physiology of the breast, too, the existing confusion has 
been nicely analysed by Dr. Frances Trimble, and this again 
is adorned with a bibliography of over a hundred references. 
Two chapters deserve special mention: the history of breast 
cancer is delightfully told, the scope of this essay ranging 
from Imhotep to Halsted; while the psychological aspect, 
written by the principal author, is sensible and illuminating, 
being happily free from the somewhat esoteric terminology 
which confuses so much writing on psychological subjects 
for the untrained reader. 

Much of the book deals with uncontroversial matters. 
There are excellent accounts of the manner in which the 
breast should be examined, and of treatment by the standard 
methods of surgery, radiotherapy, and hormones, together 
with a statistical survey of the results which might be 
expected from these. Controversial subjects are, however, 
fully discussed: the precancerous significance of the disedse 
fibroadenosis, the value of the didactic therapy practised by 
the Edinburgh School, and the evidence in favour of lay 
education and self-examination of the breast. All these 
subjects are well presented and the argaments for and 
against a particular point of view carefully sifted and fairly 
summarized. 

As is almost inevitable in a book by many authors, there 
are a few minor inconsistencies—-such, for instance, as what 
is meant by Montgomery's tubercles--but these will no 
doubt be ironed out by careful editing in the second edition, 
which must soon be called for. The book as a whole is 
beautifully produced and illustrated, and it is a mine of 
accurate information, so that, although its price may seem 
relatively high, it is worth more than twice as much as 
most books on the same subject published at half the price. 

Heptey ATKINS. 


THE NUCLEIC ACIDS 


The Nucleic Acids: Chemistry and Biology. Volumes | and 


Il. Edited by Erwin Chargafi and J. N. Davidson. (Vol. I: 
Pp. 692+xi; illustrated. $16.80. Vol. Il: Pp. 576+xi; 
illustrated. $14.50.) New York: Academic Press Inc. 
London: Academic Books Ltd. 1955. 


There are at least two senses in which we may be said to 
live in the nuclear age. The more obvious one has received 
benefit of press, and its promises and perils are among the 
commonplace topics of Parliament and public. For the 
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biologist, and the organic chemist also, the nucleus of the 
cell may well seem more important, and it will certainly 
be more familiar, than the nucleus of the atom, though it 
may be noted that the products of the latter can profoundly 
influence the nature of the former. 

It is, in any event, because of the dominant position 
they play in the biochemistry of cell nuclei, and of the 
cytoplasm also, that the nucleic acids are being studied 
to-day by a variety of techniques, classical and modern, with 
an intensity that has no precedent, and no analogy except 
possibly in the protein field. Like the proteins, they are 
made up of comparatively simple units, though there are 
considerably fewer nucleotides than there are amino-acids. 
Like those of the proteins, their chemical and biological 
properties are determined by the number and arrangement 
of the simple units in any particular member of the group. 
And the elucidation of the structural arrangements has 
for the nucleic acids, as for the proteins, made great strides 
during the last few years. That is why an exhaustive treatise 
on the subject is due and welcome. It can altogether 
replace the one-time indispensable Levene and Bass, and 
may be regarded as the completely released film of 
which Davidson's excellent little 1950 monograph was the 
trailer. 

The structure of this new treatise is synthetic rather than 
analytic ; it proceeds, that is to say, from the simpler to the 
more complex. Thus the opening four chapters of Vol. | 
deal, after a few introductory pages by the editors, with the 
chemistry of ribose and deoxyribose, of purines and 
pyrimidines, and of nucleosides and nucleotides, in that 
order. Then come chapters describing the hydrolysis of 
nucleic acids, and methods of separating and determining 
hydrolytic products and derivatives—including chromato- 
graphy, electrophoresis, colour reactions, and spectrophoto- 
metry. After this the nucleic acids themselves receive de- 
tailed attention, and full accounts are given of the isolation, 
chemical composition, and physical (including optical) 
properties of all the known pentose and deoxypentose 
nucleic acids, with a special chapter about the nature of 
the chemical bonds joining the constituent nucleotides. This 
volume ends with a chapter on enzymes attacking nucleic 
acids. 

It is thus clear that the editors have tried to put, so far 
as it is possible to make the division, primarily chemical 
information in Vol. I and the biological material in Vol. II. 
In this, as might be foreseen, there is much about nuclei, 
nucleoli, and mitosis, though information about the amounts 
of nucleic acid in tissues and cells is discussed separately. 
After a chapter on cytochemical techniques, Vol. II 
continues with three chapters on the manipulation and study 
of cell nuclei and then one on the cytoplasm. Next are three 
intriguing chapters on biosynthesis, and finally those on 
fundamental metabolism and the “ biological role” of both 
kinds of nucleic acid. 

It would be mere waste of space to give the names of 
the 34 contributors (including the two editors) to these two 
impressive and exhaustive volumes ; it must suffice to say 
that all the universally accepted experts are among them, 
with perhaps a single exception. As to its practical bearing 
on medical theory and practice, who knows when or where 
scientific. understanding of fundamentals may relieve pain 
or even save life? All we do know is that it can and does, 
and that books calculated to spread it are as essential as 
the practical ability to make use of it. Most medical readers, 
however, may be surprised, and even a little shocked, at 
the trifling amount of light thrown in this large book on 
the aetiology and treatment of gout, in which purine metab- 
olism is generally thought to be involved, so that the nucleic 
acids of the sufferer must have. directly or indirectly, some- 
thing to do with the business. But to gout there is just one 
reference in each volume : that in Vol. II is to some isotope 
work with labelled glycine. Is this, perhaps, the new tech- 
nique that may, as it is increasingly doing in other directions, 
throw needed light on yet another unsolved problem of 
human health ? 

A. L. BACHARACH. 
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NEUROVASCULAR HILA OF LIMB MUSCLES 


Neuro-vascular Hila of Limb Muscles. An Atlas with thirty 
coloured plates. By James Couper Brash, M.C., M.A., M.D 
D.Se., LL.D., F.R.C.S.Ed., F.R.S.Ed. (Pp. 100+xvi; illus- 
rated. 30s.) Edinburgh and London: E. and S. Livingstone 
Lid. 1955. 


Data on the presence of neurovascular hila in muscles have 
already been recorded in anatomical and surgical literature 
The object of the present atlas is to collect these earlier 
observations and give additional and detailed 
accounts of the sites and mode of entry of the principal! 
arteries and nerves to the muscles of the limbs. It also 
iims at establishing the constancy or otherwise of a definite 
“neurovascular hilum.” In order to supplement the 
number of observations made personally by the author 
details obtained from other departments ot 
anatomy 

An introductory 
earlier literature on the subject of “ motor points ” of muscles 
and of other important observations made by earlier investi 
gators. The main part of the atlas is devoted to illustrating 
and enumerating the presence or absence of the site of the 
neurovascular hilum of different muscles. A definite neuro- 
vascular hilum has recorded in approximately 50 
of the limb muscles In some muscles it is present in as 
many as 90% of the subjects examined. As might be ex 
pected, there is much variation in different muscles and even 
in the same muscle in different subjects. These variations 
are presented in a concise form 

The scheme used to illustrate the origin and point of entry 
of a nerve into a muscle is a special feature of the 
The outlines of the bony landmarks for the illustrations 
were obtained by taking radiographs of living limbs with 
a punched lead strip in the plane of the bones to provide 
a scale ; the final illustrations were then drawn from special 
dissections prepared for the purpose. The presence of the 
scale with each illustration permits the average level of the 
origin of the motor nerve from the main trunk and its entry 
into the muscle to be read off directly in relation to a selected 
bony landmark. 

The atlas can be recommended to the anatomist, neuro 
surgeon, and physiotherapist, and others interested in neuro- 
vascular anatomy. 
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W. J. HAMILTON. 


PRECANCEROUS CERVIX 


Precancerous Changes of the Cervical Epithelium in Relation 
to Manifest Cervical Carcinoma. Clinical and Histological 
Aspects. By Olaf Petersen. (Pp. 168; illustrated. Swedish 
Kr. 25.) Copenhagen: Danish Science Press Ltd. 1955 


The condition known as intra-epithelial carcinoma of the 
cervix constitutes a major problem in gynaecological practice 
to-day. More of these cases are being diagnosed, and the 
question of treatment in each individual case requires careful 
consideration. This new monograph, published by Olaf 
Petersen from the Radium Centre, Copenhagen, contains an 
extensive review of the literature and an account of the 
author’s own work. Every aspect of this subject is con- 
sidered, especially as regards the natural history of the 
disease, from which it appears that regression occurs more 
frequently than was originally supposed. Petersen reports 
212 cases of precancerous cervix, of which 124 showed epi- 
thelial hyperplasia with nuclear abnormalities, and 88 similar 
changes but with suspicion of invasion. Of the 212 cases, 
127 drawn from both groups received no treatment but were 
followed up at regular intervals with removal of specimens 
for histological and cytological examination. The minimum 
follow-up period was three years and the maximum nineteen 
years. Clinical cancer developed in 34 cases after periods 
varying from a few months to ten years—not an inconsider- 
able proportion. At the end of the first year only 4°, had 
developed cancer, but only approximately half of the 127 
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cases showed stationary histological changes, the remainder 
having regressed At the end of fifteen years all had 
either developed cancer or completely regressed. Of 85 
cases treated either at the time of diagnosis or after a varying 
interval during which invasive cancer did not arise, clinical 
cancer developed in only one 

The author recommends a one-year follow-up in prefer- 
ence to the immediate institution of radical treatment. This 
procedure would be more particularly applicable in the case 
of younger women The book contains much valuable 
knowledge which has been gained during recent years, and 
is well worth the attention of all interested in gynaecology. 

J. BAMFORTH 


CLINICAL ORTHOPAEDICS 


Clinical Orthopaedics—No. 5. Edited by Anthony F. De 
Palma, with the assistance of the associate editors and the 
board of advisory editors. (Pp. 242+-viii; illustrated. 60s., 
or 40s. to subscribers.) Philadelphia and Montreal: J. B 
Lippincott Company. London: Pitman Medical Publishing 
Company, Ltd. 1955 


This fifth volume is as useful a contribution to surgical 
literature as those already published. The editors are to be 
congratulated on having collected a series of essays on 
backache: together these do not form a textbook, but the 
majority are original contributions on the more difficult 
conditions or therapies that should be known about a com- 
mon complaint. Each one is interesting and an entity 
They do not appear to be arranged in any order—possibl) 
readers would prefer to study those mainly connected with 
treatment last, and vead of conservative treatment, including 
that by brace, before operative treatment. The attractive 
story of the work of Goldthwait is stimulating, and his 
photograph reveals the features of a man full of courage 
and enthusiasm. There is mention of his mission to Eng- 
land in 1917 and his friendship with Robert Jones. There 
are chapters on the cervical syndrome, the mechanism of 
nerve-root irritation, and backache resulting from postural 
defect, from vascular disease, and from accidents in industry. 
Treatment by flexion, by manipulation, and by arthrodesis, 
including the multiprop graft, is discussed. The chapter 
on backbraces and supports reveals the types in use in the 
United States. 

In 1942 Ghormley and two others (J. Amer. med. ASs., 
120, 1171) reviewed the records and reported on the end 
results obtained in 77 patients who had had spinal fusion 
performed at the Mayo Clinic immediately after removal 
of a prolapsed intervertebral disk. His collaborators 
(Young and Love) are joined by three colleagues in report- 
ing valuable information on 450 patients subjected to the 
combined operation, and 555 patients who had their disks 
removed before 1946. The conclusions are important, and 
the authors’ comment deserves study. This is one of the 
more important reports of end-results in orthopaedic sur- 
gery during the last few years. 

In the section on general orthopaedics the reader will 
find interesting chapters on the conservative treatment of 
osteomyelitis and the use of the Ober graft for deltoid 
paralysis. At the end of each chapter will be found 
“Summario in interlingua.” 

St. J. D. Buxton. 


The monthly journal Medicine Illustrated has for some time 
included a regular feature, “ Spot Diagnosis,” a pictorial presenta- 
ion of cases for diagnosis. This series was republished 
in book form, and now a second volume, Spot Diagnosis with 
Notes on Therapy, has been published by Harvey and Blythe. 
Ltd., 212, Shaftesbury Avenue, London, W.C.2, price 8s. 6d 
Pictures of over 100 clinical conditions are presented for 
diagnosis and each is followed on the reverse side of the page 
with a discussion on aetiology, treatment, and other points of 
interest. The volume should prove useful to final-year students. 
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Many people will have awaited the report’ of the 
‘Guillebaud Committee on the cost of the health 
service with some anxiety: the taxpayer lest the Com- 
mittee found that the cost would mount inevitably 
from year to year: the patient lest it recommended 
that a bigger share of the cost should be transferred 
to his shoulders through more charges ; the doctor 
lest the practice of his profession was to be further 
hampered by administrative controls; the admini- 
strator lest the whole organization was to be placed 
in the melting-pot and a fresh start made. None of 
these anxieties has, it turns out, been justified. In fact, 
at first sight, the Committee’s recommendations are 
so few and so small in scope that there might be a 
tendency to dismiss its whole report as a useless 
exercise. This would be a pity for two reasons. First, 
we now have, for the first time, a thorough analysis 
of the real and apparent cost of the health service, 
for which the Committee has largely relied on a 
memorandum’* by Mr. B. Abel-Smith and Professor 
R. M. Titmuss, drawn up under the auspices of the 
National Institute of Economic and Social Research 
and published separately. Secondly, the Committee 
airs in a judicial manner all the criticism expressed 
about the health service in the last seven years, states 
the pros and cons of each proposed reform, and then 
gives an impartial judgment on it. All who read the 
report, especially those working in the hospital service, 
which has been the easiest target for critics of admini- 
stration, will find their own view fully and fairly set 
out, and also the arguments on the other side. 

On the question of cost, one of the main findings 
of the authors of the memorandum is that the health 
service took a smaller proportion of the gress national 
product in 1953-4 than in 1949-50—1its first full year 
of operation. The gross national product is the 
estimate, expressed in monetary terms, of all the 
nation’s resources in manpower and materials. What 
has usually been lacking in any appraisal of health- 
service finances is whether the rise in the financial 
cost of the health service means that a larger share 


! Report of the Committee of Enquiry into the Cost of the National Health 
Service, 1956, Cmd. 9663, H.M.S.O., London. Price 9s. net. 

2 Abel-Smith, B., and Titmuss, R. M., The Cost of the National Health 
Service in England and Wales, 1956, Cambridec 

2 British Medical Journal, 1955, 2, 37 
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of all these resources is being devoted to the health 
service now than in its early years. The answer of 
the authors of the memorandum—and it is accepted 
by the Guillebaud Committee—is that it is not. 
Expressed in financial terms, the gross national pro- 
duct rose from just under £10,000 million in 1949-50 
to just over £13} thousand million in 1953-4. The net 
cost of the health service (these figures all relate to 
England and Wales only) rose from £371,600,000 
to £430,300,000 in the same period, which represents 
3.75% of the gross national product in 1949 50 and 
3.24% in 1953-4. 

The whole matter can be looked at in a different 
way. The authors also estimate what the gross cost 
of the health service would have been in 1949-50 and 
1953 4 if prices (including wages and salaries) had 
remained unchanged since 1948-9. Their calcula- 
tion is £374 million and £406 million respectively, 
and the difference of £32 million represents the 
increase in real resources (manpower employed and 
materials consumed) absorbed by the health service 
in 1953-4 compared with 1949-50. Thus the health 
service is now taking more, in absolute terms, of the 
national resources than it used to. But, since those 
resources themselves have expanded by a greater 
amount in the same period, the proportion absorbed 
by the health service is smaller. This is reassuring, 
so far as it goes, But it does not follow either that 
the national resources will go on expanding indefi- 
nitely at the same rate as they did in the period under 
consideration, at the start of which, at least, leeway 
from the war years had still to be made good ; or that 
the proportion of them absorbed by the health service 
will remain constant. The year 1949-50 was not a 
good base (though it was the only possible one) for 
comparing the costs of subsequent years, because 
expenditure in it was swollen by a pent-up demand 
for spectacles and dentures. The fall in the cost of 
these services, once this inflated demand had been 
met, is the main factor in the falling proportion of the 
national resources absorbed by the health service in 
the years 1950-1 to 1953-4. It masked the growing 
real cost of the hospitals and the pharmaceutical 
service. 

Thus, as Mr. Abel-Smith and Professor Titmuss 
recognize, the trend of health-service costs in its first 
years is no guide to the future. In whatever way the 
costs are looked at, in real or financial terms, they are 
dominated by the costs of running the hospitals, and 
in a period when their budgets were strictly controlled 
the hospitals yet managed to consume an additional 
£29} million (at 1948-9 prices) of resources in man- 
power and goods. There is a further point here. Not 
only has current expenditure on the hospitals been 
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strictly controlled, their capital spending has also been 
held at a level which the authors of the memorandum 
say—and the Committee accepts their argument—is 
much too low for future efficiency. The Guillebaud 
Committee therefore recommends that in the seven 
years succeeding 1957 8 (the last year covered by 
the Government's existing capital programme for the 
hospitals) a sum of £30 million be voted annually 
for capital expenditure. A tenth of this sum should 
be specifically earmarked for revenue-saving schemes, 
such as new boilers and sterilizing equipment, and 
some of it will be spent on replacing obsolete build- 
ings or plant. But much of it will be used to build 
additional hospitals and additional facilities within 
existing hospitals, and to this extent the larger capital 
sums proposed by the Committee will, if accepted by 
the Government, necessitate larger annual sums for 
These sums, it is recommended, should 
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maintenance. 
be forthcoming. 

For all the reassurances about the course of expen- 
diture in the first few years, therefore, we face the 
future certain only that expenditure on the hospitals 
will be larger, but that its absolute total will still be 
determined by Government policy on what propor- 
tion of national resources can be allocated to the 
health service as a whole and to the hospitals within 
it. Does this mean no change in the present system 
of bargaining between management committees and 
regional boards, between regional boards and the 
Ministry of Health, and Ministry and 
Treasury, which has produced so much frustration 
’ It is to be feared so, 


between 


and exasperation in the past 
for the Committee’s only proposal so far as the 
method of financing the hospitals is concerned is that 
the experiment in costing recommended by the work- 
ing party last July, and discussed in this Journal at 
the time,* should be undertaken. All other proposals, 
whether for financing the hospitals by block grants or 
for changes in organization, it turns down. 

On the question of efficiency of the N.H.S. the 
Committee believes that the present administrative 
structure is framed broadly on sound lines and that 
The 
Committee’s desire to improve medical consultation 
at regional board level is shown in its recommenda- 


any fundamental change would be premature. 


tion that widely representative medical consultative 
committees should be set up. Allied to this is the 
proposal that the medical officer of health should 
serve on hospital medical staff committees and 
should have clinical responsibility in the hospital in 
his own sphere. As to co-ordination within the 
health service generally, the Committee does not 
think cross-representation within the administrative 
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machinery to be the solution. The report agrees that 
in the interests of efficiency and economy the treat- 
ment of patients in their homes is a desirable aim, and 
that the use of the part-time services of general practi- 
tioners in hospitals should be increased. Far from 
advocating any increase in charges to patients, the 
report recommends their modification as soon as 
more resources become available. The observation 
is made that those who have criticized the health 
service for spending too much on disease and too 
little on prevention have “tended to overstate their 
case.” 

Such, in brief, are some of the principal points in a 
voluminous and well-written document, which is sum- 
marized in this week’s Supplement. With the com- 
panion volume by Mr. Abel-Smith and Professor 
Titmuss it will be an essential source of information 
for many years to come. On the assumption that 
the State should provide a comprehensive medical 
service for the whole population the Guillebaud report 
shows that by and large this country has not made 
such a bad job of it, which is not surprising in view 
of the fact that there were some four or five years 
of planning behind it; and the self-discipline of an 
established profession made a revolutionary change 
possible, something which cannot be put into a 
balance-sheet. There is a risk that the report may 
give rise to complacency, to a belief that everything 
is for the best in the world of medicine. The real 
risks to which the health service is exposed are 
not financial ; they lie in the restrictive nature of the 
official mind, in the frustration of initiative, in the 
discouragement of independence, in the bureau and 
the committee—difficult things to measure and to 
tabulate. 


SEROLOGICAL TESTS FOR CANCER 

To be able to tell from a sample of blood whether 
or not a patient is suffering from cancer has long 
been the goal of much research work. Past efforts 
have ended in disappointment.'* The tests either 
showed too high a proportion of falsely positive 
reactions, or failed to detect the disease in a suffici- 
ently high proportion of true cases, or else failed to 
give a positive result early enough in the course of 
* Hauschka, T. S.. Cancer Res., 1952, 12, 615 a = 
* Homberger, F., The Physiopathology of Cancer, 1953, New York 

* Weiler, E.. Z. Naturforschg., 1952, 7b, 324 

* Seligmann, M., Graber, P., and Bernard, J., Sung, 1955, 26, 52. 

* Lund, H., Danish Med. Bull., 1955, 2, 73 


* Waterman, N., Bull. Ass. frarg. Cancer, 1955, 42, 371 

* Shetlar, M. R.. Bullock, J. A., Shetlar, C. L., and Payne, R. W., Proc. Sox 
exp. Biol. (N.Y.), 1955, 88, 107. ; 

® Makari, J. G., and Huck, M. G.., British Medical Journal, 1955, 2, 1291. 

* Darcy, D. A., Nature (Lond.), 1955, 176, 643. 
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the disease to be of value. Recently there have 
appeared reports on several promising new investi- 
gations. These may be divided into immunological 
and non-immunological methods. The immuno- 
logical methods, because of their great sensitivity 
and specificity, appear to be the logical approach 
towards a solution of the problem, if a solution exists. 
What the immunologist essentially attempts to do is 
to prepare a biological reagent which will react speci- 
fically with a substance which he hopes is associated 
in some characteristic way with a malignant tumour. 
The existence of a true cancer antigen—that is, a 
substance immunologically demonstrable in all malig- 
nant tumours of a species but absent from its non- 
cancerous tissues—has never been convincingly estab- 
lished.‘ * On the contrary, the most careful work in 
recent years’ * has shown that the cancer cell itself, 
so far from possessing a unique antigen, actually lacks 
one or more antigens which the corresponding normal 
cell possesses. It is possible, however, that modern 
methods may yet reveal a true cancer-cell antigen,’ 
and it is upon this that the main hope of immuno- 
logical therapy rests. For the more limited aim of 
diagnosis it would be enough to find a substance not 
actually part of the cancer cell but which was charac- 
teristic of the tumour’s metabolism or necrosis or of 
its interaction with the host. Several such substances, 
none of complete specificity,® ’ have been reported and 
may prove useful in diagnostic tests. 

Recently there appeared in this Journal a pre- 
liminary report® of a new diagnostic method using 
the classical Schultz Dale test for small amounts of 
antigen. Taking as their starting materials homo- 
genates or extracts of human carcinomas, the authors 
injected these into guinea-pigs and after a period 
removed the animals’ uterine horns—which were now 
sensitized (antibody impregnated)—as the biological 
reagent. When serum from a patient with carcinoma 
was brought in contact with these uteri in the appropri- 
ate saline bath a violent contraction occurred as a 
result of reaction between the antibody in the uterus 
and the presumed specific antigen in the serum. No 
such reaction occurred with the great majority of sera 
from non-cancerous patients. It was found necessary 
to treat the uteri beforehand with Group O plasma 
to eliminate non-specific antibodies. The results of 
a clinical trial on sera from about 650 persons showed 
that the test, when used under optimum conditions, 
detected 96.8% of the cases of carcinoma and gave 
only 4 to 5% false positives. This, however, is not 
as exciting as it looks, because the carcinomas in 
question were mainly well-established tumours which 
the clinician had detected with a score of 100%. The 
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chief value of such a method is in its ability to detect 
early localized tumours before other methods of diag- 
nosis can operate. The authors have therefore turned 
their attention towards the development of the test as 
an early diagnostic aid, and their preliminary results 
on a small number of early carcinomas suggest that 
the method is very promising. Its advantages are 
extreme sensitivity and apparently high specificity. Its 
disadvantages are its present trickiness in use and the 
labour and expense entailed. From the theoretical 
standpoint the authors’ claim to have found a specific 
carcinoma antigen can hardly be regarded as scien- 
tifically established, and many control experiments 
remain to be done. The substance in question might 
merely be a blood factor appearing in cases of carci- 
noma and in certain non-malignant diseases. Un- 
fortunately the authors gave little information about 
the types of non-malignant diseases present in the 
patients whose sera were examined. 

Some interesting experimental work has recently 
been reported by D. A. Darcy,’ who used the beauti- 
ful analytical tool provided by Ouchterlony for detect- 
ing the different components of complex antigen mix- 
ture such as serum. In essence, the technique is the 
test-tube precipitin reaction carried out in a gel, so 
that the various precipitates, representing the different 
proteins and other antigens, can be distinguished. 
Darcy found that rats bearing carcinomas or sarcomas 
had in their blood a substance which was absent from 
rats which were either normal or which bore homo- 
grafts of normal tissues. This would have appeared 
to be a unique cancer antigen had not a chance obser- 
vation led to the discovery that the same substance 
could be made to appear in the blood of normal rats 
under the curious conditions of having a tight plaster 
bandage around their middles and a good feed before 
being bled. Darcy found other differences between 
the precipitin pattern of his cancer and control rats 
which might eventually be of diagnostic value. 

J. A. Quinn and his colleagues'’ have recently 
described a non-immunological serum test for cancer. 
By a chance observation they discovered that the opti- 
cal density of cancer sera differed in general from that 
of sera from patients without cancer. From this they 
have developed a test which they believe has a suffici- 
ently high degree of accuracy for clinical use. It is 
simple and rapid. The method has no theoretical 
basis at present, the causative factor in the serum 
being unknown. Thus several new and promising 
methods for the serological diagnosis of cancer are 
at present being developed and tested. The question 
of their worth will probably be decided in the next 


year or two. 
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Oui s'excuse S accuse is as true as ever. The Ministry 
of Health should not have been so eager to get in with 
an explanation of its mishandling of the news of the 
vaccine against poliomyelitis. If it goes on at this 
rate its reputation for disregarding facts will be un- 
assailable In The Times last week the Ministry ts 
reported to have said: “In the circumstances the claim 
to favoured treatment advanced by the British Medical 
Journal cannot be accepted as reasonable.” We made 
no claim to “favoured treatment.” We would not be 
so unreasonable as to expect this. But we did criticize 
the Ministry for failing to give “the medical press” 
not, be it noted, the British Medical Journal only—facts 
on the poliomyelitis vaccine so that it—the medical press 

could “report them, with informed comment, to the 
medical profession at least at the same time as the 
national newspapers report them to the public” (our 
italics here) 

If the Ministry official who issued such a mislead- 
ing statement to The Times will read with care what 
this Journal did in fact say he will realize -or we hope 
he will—that we were humbly asking for the medical 
press to be put on a par with the lay press, even though 
this might dim the lights of publicity for a Ministry 
evidently feeling the need for it. The Ministry of Health 
knows perfectly well that a statement given to the lay 
and the medical press on a Thursday puts the latter at 
a disadvantage of six whole days. But of course the 
disregard of the medical press on this occasion was just 
a reflection of the Ministry's disregard of the profes- 
sion as a whole, as shown by its bungling repression of 
facts about the vaccine. 

As to its other statement in The Times—that the 
“ British Medical Association were informed in advance 
of the difficulties of the position the information 
was given to the Association under a pledge of secrecy 
and the first permitted indication given of the difficul- 
ties was a statement to the General Medical Services 
Committee on Thursday, January 19 (see Supplement, 
p. 35), two or three hours before the Ministry held its 
press conference 
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Despite the introduction of many special preparations 
for the purpose, treatment with oral penicillin has justi- 
fiably been mistrusted for seriously ill patients. Not only 
are the concentrations attained in the blood generally 
much lower than those produced by injection, but they 
are much more variable both in maximum attained and 
in duration. A factor largely responsible for this is the 
destructive action of gastric acid, and a form of penicillin 
resistant to this would be an important advance. This 
has now been prepared as phenoxymethyl penicillin 
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(penicillin V), which differs from benzyl and other 
natural penicillins in being stable as a free acid and in 
being acid-resistant. Several earlier papers in Austrian 
journals have reported the regular attainment and satis- 
factory maintenance of adequate blood levels after its 
oral administration, and these have now been followed 
by reports from two centres in the United States that 
are usually among the first to carry out adequate trials 
of new antibiotics. 

W. F. Jones and M. Finland,’ of Boston, have studied 
the absorption of penicillin V in normal subjects under 
a variety of conditions and in comparison with potassium 
penicillin G. The blood levels attained after a single 
dose of penicillin V are generally higher and better 
sustained. Moreover, they are somewhat improved by 
administration after a meal, whereas the effect of this 
on penicillin G, unless it is buffered, is to reduce absorp- 
tion considerably as compared with that from a dose 
given when the stomach is empty. These observations 
are somewhat complicated by the use of tablets of peni- 
cillin V disintegrating at different rates, the “slow” 
ones giving better results before meals and the “ fast” 
ones after. Except when “ fast’ ones were given before 
meals, penicillin V always persisted in the blood up to 
four hours, whereas this was by no means a regular 
finding with penicillin G, whether buffered or not, and 
whether given before or after a meal. W. J. Martin, 
D. R. Nichols, and F. R. Heilman? have made similar 
studies and obtained comparable though not quite such 
regular results. They have also observed the effect 
of larger doses, both on the blood levels attained and in 
the treatment of thirty patients with various acute intec- 
tions. A dose usually of 400,000 units given 4-hourly 
appears to have had a satisfactory effect in every case 
except one in which the infection was due to a resistant 
organism. 

These authors also give particulars of the compara- 
tive sensitivities of bacteria to penicillin G and V. It 
seems that some staphylococci were more sensitive to 
penicillin V and none less, but among other species 
there were a few instances of greater sensitivity to 
penicillin G. In a second paper® they report a few 
observations suggesting that the blood levels produced 
by large doses of penicillin V may be further raised by 
giving probenecid (“* benemid "’), and some studies of the 
diffusion of the drug into other body fluids. In cerebro- 
spinal fluid they could find none, but in ascitic fluid the 
concentrations were a substantial fraction of that in the 
blood, and in the bile they were a multiple of it. These 
authors go so far as to propose using penicillin V in 
subacute bacterial endocarditis: this is as critical a 
test of sustained therapeutic efficacy as could be 
chosen. 

No ill effects have been seen from the use of this 
form of penicillin except occasional mild diarrhoea. On 
present evidence it seems clear that penicillin V is more 
dependably absorbed and more potent, dose for dose, 
than other oral preparations. None of the authors so 
far quoted have determined the percentage of penicillin 
V excreted in the urine. This is the crucial test of 
absorption. Even though the drug traverses the stomach 
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unharmed, it evidently meets conditions in the intestine 
which are inimical, although nothing is known of them 
until the lower bowel is reached, where bacteria that 
form penicillinase are encountered. The only observa- 
tions on this are those of W. W. Wright er al.,4 whose 
findings are that after a single oral dose of 200,000 units 
the percentages excreted in the urine within 24 hours are 
for penicillin G about 12 and for V about 25. If this 
figure is supported by further observations, it will show 
that the utilization of penicillin V, although superior to 
that of oral G, falls considerably short of that of 
injected penicillin, of which 60% or more is excreted. 
This new method of administration is therefore not a 
full equivalent to parenteral injection, but its con- 
venience, combined with moderate efficiency, will doubt- 
less earn it wide popularity. 


TRACHOMA IN THE MIDDLE EAST 


The Venerable Order of the Hospital of St. John of 
Jerusalem has maintained an ophthalmic hospital in 
Jerusalem for the past seventy years, except during the 
first world war, when the building was used by the 
Turks as an ammunition depot. In 1948 the hospital, 
which was on the Bethlehem road, had to be abandoned 
because of the fighting between Jews and Arabs. Since 
then the work has continued in a temporary hospital in 
the Old City. This building has only 45 beds, and has 
to serve not only the original Arab population but also 
400.000 refugees, who are believed to have the highest 
incidence of eye disease in the world. During 1955 the 
hospital treated 183,000 out-patients, and the delay for 
in-patient admission is now nine months for men and 
thirteen months for women. 

Last year Sir Stewart Duke-Elder, Hospitaller of the 
Order of St. John of Jerusalem, inspected sites in Jordan 
suitable for a new and larger hospital of 75 beds. Land 
has now been bought and plans for the building are 
in hand. But the Order has decided to go beyond 
this and has begun building a new research institute 
with the object not only of improving methods of treat- 
ment but of finding out how to prevent the diseases 
which so often cause blindness and visual disability in 
the Middle East. Of these diseases trachoma is by far 
the most serious because of the huge number of its 
victims, who usually contract the infection in infancy 
and, if untreated, suffer from its effects for life. The 
fact that research on viruses has made such rapid pro- 
gress in the last few years gives hope that trachoma, 
which is a viral infection, may be brought under con- 
trol. The research institute will work closely with the 
new hospital, and since most of the refugees in the 
neighbourhood are infected by trachoma no better place 
for field work could have been found. A virus labora- 
tory is already being built in Jordan, and the Medical 
Research Council will supervise the research to be under- 
taken there. Two laboratories in London, at the Lister 
Institute and at the Institute of Ophthalmology, will 
work in association with the research team in Jordan. 
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The funds for building the research institute have 
been raised by the Order of St. John, and support has 
been given by the British Government, the Jordan 
Government, the rulers of Kuwait and Bahrein, the 
Wellcome Trustees, and business organizations in the 
Middle East, particularly the oil companies. In addi- 
tion the World Health Organization and the United 
Nations Relief Works Agency are co-operating in the 
work and have assisted it financially. Not only Jordan 
is expected to reap the benefit of this great enterprise, 
for the British Colonies in Africa, in parts of which 
trachoma is prevalent, will also receive the first-fruits 
of the research to be carried out. 


NORWAY’'S CONTRIBUTION TO MODERN 
MEDICINE 


By a happy inspiration the editorial committee of 
Tidsskrift for den Norske Lageforening, the organ of 
the Norwegian Medical Association, recently decided to 
celebrate the 75th birthday of the journal with a pro- 
fusely illustrated jubilee number. With summaries in 
English as a graceful concession to the reader not 
familiar with Norwegian, this 144-page beautifully 
printed and illustrated volume emphasizes the part 
played by Norway in contributing to the history of 
medicine. Though such terms as Boeck’s sarcoid and 
Hansen’s bacillus of leprosy give credit where credit 
is due, it may have seemed at times that some of Thor’s 
thunder had been stolen from him by inadvertence. This 
jubilee number begins with a survey by Professor M. 
Holst of the state of hygiene, for what it was worth, 
in Norway about 1880. Dr. Jens Bjorneboe, editor of 
Tidsskrift since 1945, gives an account of its career in 
the ‘eighties. A former editor of Tidsskrift, Dr. Jorgen H. 
Berner, traces the development of social security in Nor- 
way, and Dr. Karl Evang, Norway's health director, tells 
the story of the public-health measures adopted in recent 
times. 

In a biographical survey Dr. Bernhard Getz gives pen 
pictures, illustrated by photographs, of the Norwegians 
who have made classic contributions to medicine more 
or less anonymously since 1880. Here we learn how 
Soren Bloch Laache, born in 1854, made such an im- 
portant contribution to our knowledge of pernicious 
anaemia that it ought in the opinion of Naegeli 
to have been known as Laache’s disease. Then 
there are the contributions made by the pathologist 
Francis Harbitz and the physician Carl Miller to our 
knowledge of xanthomatosis, known in the Scandinavian 
countries as Harbitz-Miiller’s disease. In a more racy 
series of biographies, Dr. E. Onsum gives his quite 
candid impressions of the professors of surgery and 
medicine at the turn of the century in Norway. One 
of the most picturesque of his victims is Julius 
Nicolaysen, professor of surgery, nicknamed “ the 
emperor” by virtue of his magnificent exterior and 
bearing. He strode rather than walked on his rounds, 
smiling to none, a terror to all save his theatre sister, 
who, as a fellow-native of Bergen, was always happy 
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to give him tit for tat. Laache turns up again in this 
series, this time as a crotchety old professor on a push- 
bike to which he had lashed faggots picked up on the 
road to keep the home fires burning. Students by the 
hundred honoured him with a torchlight procession 
when he left the Rikshospital for the last time. Dr 
J. F. Harboe tells how his father fared as a general 
practitioner 50 years ago in an inland forest district 
It is a vivid story, and the reader has only to lay his 
ear to the ground to hear the tinkling of sleigh bells 
as the doctor's wife listens for them hour after hour in 
the long winter night. We should like to congratulate 
Jens Bjorneboe, for producing such 
birthday number of 


our colleague, Dr 


an interesting and well-illustrated 


the journal he edits 


ATTENUATED POLIOMYELITIS VACCINES 


a vaccine depends upon its 
the greater the initial 


Ihe protection given by 
capacity to produce antibody ; 
stimulus and the longer it can be maintained, the more 
effective the vaccine will be. Little is known at present 
about the duration of immunity attained with the 
formolized vaccines against poliomyelitis ; indeed, there 
is a dearth of basic information on the antibody levels 
required to prevent infection and paralysis. This is not 
a contraindication to their use, but rather a matter for 
research. At the same time, while studies with inacti- 
vated vaccines are being undertaken, it is wise to look 
ahead to alternative methods of immunization, and we 
briefly report at p. 288 of the Journal this week the work 
on attenuated live vaccines against poliomyelitis being 
carried on at Queen's University, Belfast, under Pro- 
fessor G. W. A. Dick. 

There is no immunity like natural immunity, and this 
is particularly true of poliomyelitis, for most people 
develop long-lasting immunity after asymptomatic infec- 
tion. The best alternative is immunization with either 
an attenuated or a killed vaccine An attenuated 
vaccine is more likely to produce permanent immunity, 
because it follows the pattern of natural infection, in 
which antibody multiplication of virus. 
Experience has shown that this type of stimulus is more 
likely to give an effective and lasting immune response 
than any amount of preformed antigen of a killed 
vaccine. H. R. Cox has put the point strongly: “ From 
a practical standpoint the use of living attenuated viruses 
as immunizing agents is unquestionably the best method 
for securing long-lasting and safe protection.”' But, as 
Sir Macfarlane Burnet stressed a year or so ago,’ what 
matters most about viruses is their virulence, so that 
before a virus can even be considered as suitable for 
use in a live vaccine its virulence must be both modified 
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and stabilized. The strains used in smallpox and yellow 
fever vaccines have been adapted in the laboratory by 
passage through various animal species, so that their 
virulence has been lost, though they are still capable of 
multiplying and of producing antibody. In the case of 
poliomyelitis, virulence is synonymous with the capacity 
to cause paralysis. Any strain used in a live vaccine 
must still be capable of multiplication (for instance, in 
the alimentary tract) without invasion of the central 
nervous system and consequent risk of paralysis. Con- 
siderable progress has already been made by Dr. Hilary 
Koprowski and his team at Lederle Laboratories, New 
York. and the effect on human volunteers of a Type 2 
strain attenuated by passage through small rodents has 
already been referred to in this Journal.* This strain 
has now been fed to a larger number of volunteers lack- 
ing Type 2 antibody, with encouraging results, the 
pattern of events closely simulating those in the natural 
All those fed virus by mouth have remained 
viraemia has not been detected, and 
alimentary infection is established, with the rapid 
development of antibody in nearly every case. In 
some cases antibody has persisted virtually unchanged 
for five years.‘ 

More recently a Type 1 strain has been similarly 
modified. It appears to have the same general effect 
when given by mouth, though it may be excreted 
for somewhat longer in the stools.’ It is too early to 
say what the effect of feeding both strains together will 
be, because of the possibility of virus interference in the 
alimentary tract, but, if this does occur, there would 
seem to be no great difficulty in overcoming it by feed- 
ing one after the other. This is the basis for the work 
being undertaken at Belfast, though it is reported that 
the strains have been further attenuated by growth in 


disease. 


symptom free, 


the chick-embryo and mouse-brain culture. Work is 
also proceeding in the development of a Type 3 
strain. 


A variation on the same theme has been developed by 
A. B. Sabin, from the Children’s Hospital, Cincinnati. 
In his view the neurotropic activity of poliomyelitis 
viruses is a genetic chara¢ter, and virus strains consist 
of mixtures of virulent and avirulent particles. By suit- 
able laboratory techniques the avirulent strains can be 
segregated from the remainder, and there is evidence 
to show that similar strains exist in nature.* Sabin’s 
work has also shown that among the primates there are 
considerable differences between the sensitivity of the 
cells of the lower motor neurones and the sensitivity of 
the cells of the alimentary tract. In this respect the 
nervous system of the lower primates is more sensi- 
tive than man’s and it provides a convenient yardstick 
for measuring the paralytogenic activity of attenuated 
strains. Sabin has developed attenuated strains of all 
three types by this approach. A report of their effect 
in human volunteers and a discussion on the problem 
of safety with such strains has already been made in 
these columns.’ It is encouraging to know that this line 
of research is to be pursued in Great Britain, and all will 
wish the team at Belfast well in their enterprising project. 
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SEARLE 


introduces the 


corrective of choice 


for constipation 


**Metamucil ’’ Powder contains the highly 


refined mucilloid of Plantago ovata seed with 
dextrose as dispersing agent. Designed to 

be taken with a full glass of liquid, the resultant 
soft, bland mass of inert, lubricating bulk 
mixes intimately with the intestinal 
contents and extends evenly throughout the 
digestive tract—gently initiating reflex 
peristalsis without irritation or straining. 
“*Metamucil is, therefore, the corrective of 
choice for all age groups, including children, 


the aged, and those chronically ill. 


SEARLE 


Note New Address : 


c.p. SEARLE «co. 


83, Crawford Street 
London, W.1 


Telephone : Paddington 4034 
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SEARLE 


Metamucil” 
POWDER 


the bland, demulcent, bulk 
corrective for promoting normal 
peristalsis and preventing 


‘Constipation 


**Metamucil is particularly effective in the 
correction of atonic, spastic and rectal 
constipation, and the constipation of associated 
conditions such as mucous and ulcerative 
colitis, peptic ulcer, hemorrhoids, after anorectal 
surgery, and diverticulosis. ‘* Metamucil ’’ is 
of great value during pregnancy. The tumblerful 
of prepared ‘* Metamucil ’’ may be followed 
by an additional glass of water or other cool 
liquid if additional liquid is indicated for 

the individual patient. ‘* Metamucil ’’ is 


available in containers of 4 and 16 ounces. 


Literature on request 


*REG-STERED TRADE MARK. 
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—a Four Fold 
LIQUID 
Medication 


KOLANTYL has proved 
its great value as a 
complete ulcer therapy in 
tablet form. 

It is now also available, 
for those who prefer a 


liquid medication, as 


KOLANTYL GEL 


*‘Merbentyl’ (5 mg.) 


an antispasmodic notably free from side-effects. 


* Aluminium Hydroxide Gel (400 mg.) 
(Merrell) + Magnesium Oxide (200 mg.) 


for complementary antacid effect. 


containing in each 10 c.c. 


* Methylceliulose (100 mg.) 


a protective demuicent. 


In bottles of 12 fluid ozs. * Sodium Laury! Sulphate (25 mg.) 
Dose 24 poonful 2” c.c.) 3-4 times a day. a pepsin and lysozyme inhibitor. 
Jistriduted tn the Untted Kingdom and Etre by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


for the Wm. S. Merrell Company, London. 
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GENERAL PRACTICE 
TREATMENT OF ACUTE PNEUMONIA 


BY 


ROBERT COOPE, M.D., F.R.C.P. ann W. S. SUTTON, ML.B., F.R.C.P. 
Physicians, Liverpool Royal Infirmary and Regional Thoracic Centre 


The general practitioner nowadays rarely encounters the 
old-fashioned clinical picture of “typical lobar pneu- 
monia.”” The patient is usually seen because he has 
developed an acute and more or less serious respiratory 
infection. It may occur in the healthy, following a cold 
with pyrexia—often loosely labelled “influenzal” ; or it 
may be an acute exacerbation in a patient who is known 
to have chronic bronchitis. Inhalation or spread of 
pathogenic organisms into the lungs is always a risk 
when there is upper respiratory infection; hence the 
wisdom of encouraging the individual with a coryza to 
stay indoors, and those with accompanying pyrexia to 
stay in bed. Aspiration of mucopus from acutely 
infected nasal sinuses, or the formation of sticky secre- 
tions as a result of infection in the bronchi themselves, 
may block bronchi or bronchioles and lead to corre- 
sponding areas of “aspiration pneumonia.” Even in 
an epidemic of true influenza it is the secondary invaders 
which are the usual cause of “ influenzal pneumonia ” ; 
the virus breaks down the normal respiratory defences 
by damaging the mucous membrane of the trachea and 
bronchi, and the lungs are open to invasion. Pure virus 
pneumonias, whether from influenza, ornithosis, or other 
viruses, are relatively uncommon. 

There is good evidence that the pneumococcus is still 
easily the principal cause of acute pneumonia. While 
it is true that the isolation of pathogenic organisms is 
by no means always successful, and while the incidence 
of various organisms may vary according to the prevalent 
epidemic or to the selection of cases, nevertheless large- 
scale studies—for example, in London in 1942-4' and 
in various parts of the country in a Medical Research 
Council trial in 1950-1*—showed an overwhelmingly 
high incidence of pneumococcal infection. From the 
practical point of view, and taking patients treated at 
home as well as at hospital, it is reasonable to assume 
that something of the order of 90% of the cases of acute 
clinical pneumonia are due to pneumococcal infection. 
This assumption is of the utmost importance in the early 
assessment, as it is impossible to wait for a precise 
bacteriological diagnosis before beginning treatment. 
From this aspect, the family practitioner is in just as 
good—or bad—a position as the hospital doctor, and 
both must act on the basis of probability. They will 
naturally make allowance, so far as they can, for any 
known variation in the type of epidemic, or for any 
special information which they may obtain from con- 
temporary cases. 


General Management 


Every practitioner called upon to treat a patient suffering 
from acute pneumonia will appreciate the primary need for 
warmth, rest, adequate fluids, and light nourishment, and 
the relief of cough, pain, and insomnia. It is a good aim 
to make the patient as comfortable as possible. Dryness of 


* Humphrey, J. H., Joules, H., and van der Walt, E. D., Thorax, 
948, 3, 112. 
2 British Medical Journal, 1951, 2, 1361. 
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the tongue is an excellent and simple measure of the need 
for fluids; an adult may need at least four or five pints 
(about 2.5 litres) a day to keep his tongue moist. Many 
patients prefer ordinary cane sugar to glucose as a sweetener. 
Pleuritic pain may be relieved by a kaolin poultice, which 
is most comfortably held in position by a many-tailed 
bandage. An irritating, unproductive cough is tiresome and 
exhausting, and may be painful ; a codeine linctus contain- 
ing + to 1 gr. (32-65 mg.) of codeine phosphate is usually 
sufficient to quieten it down. Occasionally the cough is so 
severe and racking as to wear the patient out with pleural 
pain and lack of sleep; as this usually occurs in the early 
stages of the illness, before secretions accumulate in the 
bronchi, it is probably safe to give an injection of morphine 
({ to 4 gr.—I11 to 16 mg.) to take the edge off these troubles. 
Rarely the cough is too troublesome to be controlled by the 
above remedies, and then a linctus containing 1/18 gr. 
(3.6 mg.) of heroin to the dose may be successful. There 
is no point in repeating the dose of this drug more than 
twice, at four-hourly intervals ; its use here is to tide the 
patient over a critical period. 

Where particular care is needed on account of chronic 
respiratory or cardiovascular disease, or where home con- 
ditions are unsuitable, hospital facilities will usually be re- 
quired. The decision to move the patient will depend on 
many factors ; if possible, it should be made early rather 
than late in the course of the disease. 


Severity of the Iliness 


In the patient with chronic bronchitis, the illness is often 
more insidious than the dramatic and alarming attack seen 
in the previously: healthy patient with a highly vascular 
lung. In the child, the alcoholic, and the aged the disease 
is usually more disturbing than in the normal adult subject. 
The character of the lung and the presence of cardio- 
respiratory changes modify the clinical picture and thereby 
the urgency of treatment. The chronic bronchitic rarely 
shows a septicaemia or even severe toxaemia, but readily 
develops heart failure; the adolescent, with no fibrotic 
barrier, may be overwhelmed with toxaemia. Conversely, 
drug levels which are effective in the young may be 
insufficient to produce an adequate drug concentration 
in the inflammatory lesions of the patient with chronic 
bronchitis. 

The degree of illness of the patient is a product of the 
virulence of the invading organism on the one hand and 
of susceptibility to general toxaemia and local disturbance 
of the lung on the part of the patient on the other. Most 
infections are of mild or moderate virulence, though even a 
mild infection may be sufficient to cause death in advanced 
cardiac disease. The number of individuals who, in the 
early stages, have to be regarded as desperately ill is small ; 
thus only 19 patients in a total of 267 admissions in the 
M.R.C. trial of 1950-1 were regarded as desperately ill on 
arrival at hospital. This group will require immediate anti- 
biotic treatment, even before the transfer to hospital which 
is usually advisable. If facilities are reasonable, the illness 
of average severity can be treated at home ; the room tem- 
perature and amenities may be more suitable than in 
hospital. 

Early diagnosis, often on the basis of brisk fever and 
malaise with minimal but suggestive signs in the chest—in 
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particular, fine crepitations—is the key to successful manage 
ment; it is the rule rather than the exception for patho- 
logical change in the lung to be arrested by adequate treat- 
ment before frank lobar consolidation occurs. The mild 
illness is often undiagnosed and the patient makes a satis- 
factory recovery without treatment ; the lesion is commonly) 
a segmental aspiration pneumonia, due to bronchial obstruc- 
tion by secretions produced by a coryzal infection, and the 
virulence of the organisms concerned is low. If the diag- 
nosis is made, immediate treatment by physical methods is 
more important than antibiotic measures ; neglect of these 
measures may result in bronchiectasis 


Specific Treatment of Pneumococcal Infection 

Penicillin, by general experience, remains a very satisfac 
tory antibiotic in the treatment of pneumococcal pneu 
monia. Special investigation confirms its effectiveness, and 
shows that it is at least the equal of any other antibiotic, 
and superior to most (M.R.C. trial, 1951). Sulphonamides 
are almost as effective as penicillin, except under certain 
conditions, in particular where pus has formed. 

A scheme of treatment by sulphonamides or penicillin 
is shown in Table I. An infection of moderate severity in 


Taste 1 —Scheme of Treatment of Pneumococcal Pneumonia 


Infection of average or moderate Sulphadimidine or sulphadiazine: 
severity, in a previously bealthy 2 g. initially, then I g. 4-hourly for 
person with @ good blood supply | 24 hours and | g. 6-hourly for 
to the lung 4 days 


Severe infection in same type of | Penicillin soluble (or penethamate): 
patient (instead of or in addition 300,000 to $00,000 units 8-hourly 
to the above sulphonamide) for 24 hours, then 500,000 units 

12-hourly for 48 hours, followed by 

procaine penicillin 600,000 units 
daily for 2 to 4 days 


Infection of moderate severity in a | Penicillin course as above (sulphon- 
person subject to chronic bron amides not recommended) 
chitis, or congestion of cardiac . 
origin 


Suspected lung abscess, fulminating | Penicillin, soluble, 1,000,000 units 
toxaemia, and severe infectionsin | 4-hourly, until improvement or 
change of therapy 


chronic bronchitics 


The doses are for the adult of average body weight 


the patient with a highly vascular lung responds well to 
either of these drugs. The scarred and fibrous lung of 
chronic respiratory disease will require a higher blood con- 
centration to achieve comparable local tissue concentration, 
and a higher dosage is advisable Treatment should be 
continued for a minimum of five days; with penicillin 
treatment seven to ten days will sometimes be necessary, 
especially in the chronic sufferer. Oral preparations of 
penicillin are erratic in absorption and are therefore not 
recommended. Treatment in adults should always be 
parenteral ; in small children the oral route may be per- 
missible on occasion, but the dosage must be high (1,000,000 
units, plus 500,000 units per 14 Ib. (6.35 kg.) body weight 
per day, in divided doses of 200,000 or 400,000 units, 
according to age). 

The treatment outlined makes the assumption of a pneu- 
mococca! infection sensitive to penicillin. As there is some- 
thing like a one-in-ten chance of error in this view, and 
as some of the exceptions will develop a severe illness, close 
assessment of progress is essential. In the majority of 
patients there is a marked improvement in 24 to 48 hours, 
with a fall in temperature and lessening of toxaemia. Some- 
times there is general improvement even though the temper- 
ature remains high or the physical signs progress. A failure 
to improve calls for patience, though the intensity of peni- 
cillin treatment should be increased if progress is regarded 
as unsatisfactory. Unless there is unequivocal evidence of 
deterioration, rather than a failure to improve, the tempta- 
tion to change to another antibiotic should be resisted for 
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a second 24 to 48 hours, during which time bacteriological 
information should provide, in many instances, a guide to 
treatment. 

Causes of Unsatisfactory Progress 

The principal infective causes of deterioration and serious 
illness are as follows. 

(a) Pus Formation in the Lung or Pleural or Pericardial 
Cavity.—Readily accessible collections of pus must be 
drained ; repeated aspiration may be sufficient, but a drain- 
age tube or open drainage will be necessary on occasion. 
Most lung abscesses, with the exception of those associated 
with bronchial obstruction, will resolve gradually if the 
dosage of penicillin is large enough to produce an effective 
concentration of the drug inside the cavity. This can 
usually be produced by a dosage of 8 million units a day 
parenterally, injections being given not less frequently 
than six-hourly ; two to four weeks of treatment may be 
necessary. 

(b) Septicaemia, Endocarditis, and Pyaemic Complications. 

These complications suggest that the disease was well 
advanced before any treatment was started, that the dosage 
of antibiotic was too low, or that a pneumococcus is not 
the cause of the illness. High dosage of penicillin will be 
required and drainage of pus may be necessary. An 
organism will probably grow in culture of the pus and 
allow a more precise selection of antibiotic. 

(c) Infection with an Organism Resistant to Penicillin.— 
There are several possibilities in this group. Some are 
exceptionally rare, as, for example, plague, anthrax, and 
enteric fever. Others are less uncommon and need early 
consideration. (1) Certain penicillinase-producing staphylo- 
cocci :—Infection of this type has become more common 
in recent years. MT is more apt to occur in a community 
much exposed to penicillin treatment, as in hospital wards, 
than in the general population. Septic foci in throat, skin, 
or nose will raise suspicions of the possibility of staphylo- 
coccal infection and the risk of penicillin resistance must 
then be recognized. Bacteriological study by culture and 
exposure to penicillin will confirm the diagnosis. The ill- 
ness can be fulminating, especially in influenzal epidemics, 
and the prognosis is always grave. (2) Tuberculosis 
Bacteriological and radiological investigations will be re- 
quired for diagnosis. (3) Friedldnder’s bacillus :—This 
organism is occasionally highly virulent and can cause a 
rapid and destructive “ pneumonitis.” The organism in an 
apparently non-virulent form is quite common in the 
sputum, particularly in chronic respiratory disease ; it is a 
Gram-negative encapsulated cocco-bacillus. If direct exam- 
ination of the sputum early in the course of the disease 
shows a heavy infection with this organism, it must be 
regarded as the pathogen; a similar finding after antibiotic 
treatment is of much less significance. The condition is 
rare; clinically, the sputum tends to be brick red, some- 
times persistently, and radiologically there may be marked 
destructive changes. (4) Mixed infection in aspiration pneu- 
monias, especially associated with bronchial obstruction 
such as by growth, gland, or foreign body Abscess form- 
ation is common when the bronchus remains blocked ; coli- 
form organisms may be present. (5) Virus or rickettsial 
infection :—Psittacosis is usually sensitive to large doses of 
penicillin, and most of the other virus or rickettsial infec- 
tions are of slight or only moderate severity, insufficiently 
disturbing in themselves to cause serious alarm. The more 
severe pneumonias of influenzal epidemics are associated 
with secondary infection, pneumococcal, streptococcal, 
staphylococcal, or from H. influenzae, and it is these, rather 
than the primary infection, which require treatment in 


pneumonia. 
Changing the Antibiotic 


Accurate diagnosis in these more difficult cases will de- 
pend on culture, sensitivity testing, and special tests such 
as those for virus antibody formation. Logic and inspira- 
tion will have to guide the practitioner if no such bacterio- 
logical help is available. Once it is clear that treatment by 
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In coma, delirium or depression 


PARENTROVITE 


Injectable B-complex with vitamin C 


Injection has the effect of restoring consciousness and rational 
behaviour, in toxic states created by drugs and infective agents. 


In Boxes of 3 pairs of ampoules. Hospital Pack also available. 


Two groups of preparations containing the vitamin B-complex in 
less massive concentration are: BECOVITE & BEFORTISS. 


The B-complex in Tablets, Ampoules and Elixirs. 


A related polyvitamin preparation is OMNIVITE FORTE. 
This contains a full range of B vitamins with vitamins A,D,E andC. 


| VITAMINS LIMITED | (Dept aus) UPPER MALL, LONDON, wW.6 
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Ontettered 


Free drainage of an infected lesion is all-too-frequently 
barred by the presence of heavy exudate and clotted blood. 
Such barriers deny the access of antibacterial measures 

and hinder healing of the tissue. 

Varipase* Streptokinase-Streptodornase Lederle liquefies 

pus and clot by immediate enzymatic solvent action, permitting 
thereby an unfettered drainage and unhindered treatment of 
the lesion. VARtDaseE rapidly stimulates the natural forces 

of immunity, permits access of antibiotics and facilitates the 
healing processes. It is particularly suitable as a wet dressing 
for varicose ulcers, carbuncles, infected wounds and burns 

etc. It is also used in conjunction with Carboxymethylcellulose 
(C.M.C.) Jelly Lederle when more prolonged contact of 


the enzymes with the affected area is required. 


VARIDASE 


STREPTOKINASE — STREPTODORNASE 


Each vial contains: Streptokinase, 100,000 units; Streptodornase, 25,000 units. 
20,000 ,, 5,000 ,, 


Carboaxymethylcellulose (CMC) Jelly 4.5% is issued in jars of 15 cc. 
* Regd. Trade Marks 


LEDERLE LABORATORIES DIVISION 


yanamid Thoducts Lid BUSH HOUSE - ALDWYCH LONDON, W.C.a. 


14 


ORAL VACCINE AGAINST POLIOMYELITIS = 


288 Fes. 4, 1956 


& eae. Some of these drugs had considerable value, but they did 


ee Fes. 4, 1956 | 
| 43 
/ <4 
| 


Average course 


“ Loading dose,” if required 
1m a severe case 
Indications 


Dangers 


EMERGENCIES IN GENERAL PRACTICE 


TaBLe Il.—-Additional Antibiotics 


Chloramphenicol 
0-5 g. 6-hourly for 24 hours, 
then O25 g. 6hourly for 
4 days 
Il to 2g. 


Organism of known sensitivity, 
e.g., Bact. coli, H. influenzae, 
psittacosis virus 

Agranulocytosis, aplastic anae- 
mia, if course prolonged or 


| 4 Oxytetracycline, 
Chlortetracycline, Tetracycline 


0.25 g. 6-hourly for 5 days 
Ig 


certain staphylococci 
(aureus group) 

Nausea, vomiting, and diar- 
rhoea. Staphylococcal super- 
infection with resistant or- 


Organism of known sensitivity, 


Streptomycin® 
1 g. 8- or 12-hourly for 24 
hours, then 0-5 to I g. 12- 
hourly for 4 days 


Organism of known sensitivity, 
¢.g., Friedlander’s bacillus 


Vertigo and deafness, vomit- 
ing and diarrhoea, skin 
reactions, staphyloccocal 
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Erythromycin 
0-3 g. 6-hourly for 5 days 
O68 
Organism of known sensitivity, 
eg. penicillin-resistant 


staphylococci 
Vomiting and diarrhoea 


repeated too frequentiy 
ganisms 


superinfection 


Other sensitivity reactions and drug resistance are apt to develop if treatment is repeated or prolonged 


The doses are for the adult of average body weight. 


* Streptomycin course for tuberculosis is | g. daily for six weeks, with p-aminosalicylic acid or isoniazid 


modified according to circumstances. 


other means is necessary, he has a wide choice ; he may be 
embarrassed by this variety and confused by rival claims. 
There is no substitute for experience when there are several 
drugs of practically equal potency and, at the same time, 
toxic potentialities. Table II is an expression of some of 
the properties of the more useful of the newer and wider- 
range antibiotics. 

A change from penicillin to another antibiotic must be 
a carefully weighed step; the possibility of a toxic effect 
with other antibiotics is greater than with penicillin, and 
such effects are more serious in type and sometimes lethal 
in themselves. The most dreaded of all is staphylococcal 
superinfection of the bowel. After one change, a second is 
indicated only by: (a) allergic or other sensitivity effects, 
(b) superinfection, or (c) reliable bacteriological findings 
regarding the type and sensitivity of the organism. A 
rapid succession of blind jumps from one antibiotic to 
another rarely eliminates the infection, tends to promote 
resistant strains, endangers the patient through toxic or 
sensitivity effects, and indicates panic in relatives and/or 
doctor. Particular attention must be paid to the general 
well-being of the patient; where this is maintained, if anti- 
biotics fail to control the temperature or to influence the 
lung condition dramatically they should not be continued 
indefinitely. Improvement may continue, or even begin, 
when the drug is stopped. 

Penicillin can be given with sulphonamides or strepto- 
mycin. Varied claims are made for enhanced effect in such 
combinations; some authorities advise higher doses than 
normal if combinations are used. In acute pneumonia the 
occasions on which a combination provides the answer to 
a problem are certainly few. The increased danger of 
sensitivity or toxic effect will, in general, indicate the use 
of one drug at a time. A notable exception is tuberculous 
pneumonia, when streptomycin must always be combined 
with p-aminosalicylic acid or isoniazid to prevent the 
development of resistant strains of tubercle bacilli. 

Chloramphenicol, oxytetracycline, and chlortetracycline 
(bacteriostatic) should not be used at the same time as peni- 
cillin or streptomycin (bactericidal). They tend to inhibit 
the action of penicillin rather than to enhance it. 


Physical Measures 


The spectacular effect of chemotherapy has drawn atten- 
tion away from the mechanical blockage which is present in 
many cases of pneumonia; there is a tendency to leave 
everything to the drug. Yet in even mild infection the 
bronchus may become bronchiectatic unless steps are taken 
to clear it by postural drainage and percussion; the risk 
is high in childhood and debilitated patients. If this phy- 
sical method is used early, antibiotic treatment can be 
avoided in many cases of the catarrhal aspiration pneu- 
monias. A steam-tent or inhalations and assisted coughing. 
in which the affected part of the chest is pressed by the 
attendant as the patient coughs, are most helpful in clearing 
the bronchus, and do not exhaust the patient. In very ill 
patients more vigorous measures will not be possible until 
there has been some improvement, but they must be intro- 
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This is an “ average " course, which may be 


duced as soon as they can be tolerated without real distress. 
In the absence of a trained physiotherapist or nurse it is 
often possible to train a parent or relative in the method ; 
the doctor's own visit will be more usefully spent in this 
way than in unduly frequent examinations. A large clothes- 
horse can be arranged to support a sheet over the upper half 
of the bed and will make an adequate steam-tent. A little 
determination and ingenuity will find a way to procure 
steam ; electric kettles, open basins of hot water, and a 
length of wide rubber-tubing or a stomach-pump tube from 
a kettle spout on the hob are some alternatives to the 
expensive steam-kettle. 


Conclusion 


It is clear that where progress is unsatisfactory the wisest 
course may be to send the patient into hospital. Without 
skilled help, for example, the efficient administration of 
oxygen may be impossible. Moreover, the hospital has 
usually the best facilities for chest radiographs and for 
the collection and examination of material for bacterio- 
logical studies. If, however, the patient stays at home, there 
may be every clinical justification for a consultation with 
the bacteriologist, and for a domiciliary chest radiograph. 
Patients needing such help form a very tiny minority. 
Happily, most patients with pneumonia get better quickly. 
When they do get better, however, it is wise to confirm 
the clinical recovery by a radiograph of the chest. 


Next article on Emergencies In General Practice.— 
“Spontaneous Pneumothorax,” by Dr. H. John Anderson. 


Refresher Course Book.—Copies of the second volume of 
collected articles from the Refresher Course for General Practi- 
tioners are still available at 25s. (postage—inland Is. 6d., over- 
seas Is.) each. The first volume is now sold out. 

Clinical Pathology Book.‘ Clinical Pathology in General 
Practice.”” a collection of 39 articles on clinical pathology that 
appeared in the Journal as part of the Refresher Course for 
Genera! Practitioners, is now available, price 21s. (postage—inland 
Is. 3d., overseas 9d.). 

Both these volumes are obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1, or 
through any bookseller. 


The Hong Kong Government has approved plans for a 
new hospital with 1,275 beds to be built in Kowloon at a 
cost of about £3,125,000. Provision is made for a special 
children’s section containing 200 beds. When completed in 
1960 the hospital will be the biggest of its kind in the Com- 
monwealth. The thirteen-story building, occupying the site 
of the Navy Recreation Ground and Salvation Army Camp 
at King’s Park, will have a complete range of the most 
modern facilities, including deep x-ray plants, isotope labora- 
tories and treatment rooms, and physiotherapy rooms. The 
hoSpital has been designed by a British firm of chartered 
architects, Messrs. Easton and Robertson, of London, and the 
whole project, including quarters for medical and nursing 
staff, will take three years to complete. 
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ORAL VACCINE AGAINST POLIOMYELITIS 
TESTS AT BELFAST 

The testing of a live oral vaccine against poliomyelitis will 
begin at Queen's University, Belfast, this month. The work 
is being carried out in the Department of Microbiology 
under Professor G. W. A. Dick. The tests will be designed 
to show whether satisfactory levels of antibody can be built 
up with the vaccine. The problem of whether the vaccine 
successfully prevents the disease will not be investigated 
until sufficient data have been gathered on the antigenic 
power of the vaccine 

The vaccine to be used at first is one prepared by Dr. H. 
Koprowski, of the Lederle Laboratories, U.S.A. It contains 
attenuated Type | and Type 2 strains, but an attenuated 
Type 3 strain is not yet available. Work on the produc- 
tion of one ts proceeding at Belfast. The strains have been 
attenuated by passage through rodents; the Type | strain 
is further attenuated by growth on chick-embryo culture 
and the Type 2 strain by growth on mouse-brain culture 
The final product is taken by mouth and does not produce 
viraemia. Virus is excreted in the stools for a short time. 

Over 200 volunteers in the U.S.A. have had the vaccine 
tested on them. The Belfast team are going to start their 
tests on volunteers in the department. If all goes as well 
as it is expected to do, work on further volunteers will be 
started. A long-term study will also be made of the maternal 


Reports of Societies 


FREATMENT OF AMOEBIASIS 

The Royal Society of Tropical Medicine and Hygiene dis- 
cussed the treatment of amoebiasis at a meeting on Janu- 
ary 19 at Manson House, London. It was evident from 
what was said by clinicians of wide experience that the 
disease is important in Britain: the infection is quite often 
found in people who have never been abroad, and it is a 
common and sometimes serious cause of ill-health in those 
who have lived in the Tropics. In addition the many remedies 
for the disease advocated in recent years need careful and 
critical assessment, for if unwisely used they may do more 
harm than good. 


Emetine and E.B.I. Still Unrivalled 

Dr. A. R. D. Apams, of Liverpool, speaking of intestinal 
amoebiasis only, summed up his vast experience—which in- 
cludes long-continued observations of pensioners—in a forth- 
right statement that for the acute attack nothing had so far 
equalled emetine, that to eradicate the infection a three- 
weeks’ intensive course of emetine bismuth iodide was time 
well spent, that of the arsenicals acetarsol was probably the 
best, that retention enemata of chiniofon were sometimes 
useful, and that the antibiotics had not justified themselves 
for routine treatment but should be reserved for exceptional 
cases and then used with care. 

Professor A. W. Wooprurr and his colleagues Dr. S. BELL 
and Dr. F. D. Scuorietp, of the Hospital for Tropical 
Diseases, London, gave complete details of the treatment and 
observations of several hundred patients treated during 
several years on a careful plan to evaluate the various 
drugs used. Like Dr. Adams, Professor Woodruff was 
unequivocal that emetine bismuth iodide was at present 
the drug of choice in chronic intestinal amoebiasis (with 
emetine itself for the acute attack), and he quoted a 
known relapse rate of 3% in his series—possibly a 
rather low estimate in view of the difficulties of prolonged 
observation, but nevertheless comparing favourably with 
that with other courses of treatment. This team of 
workers had also tested chloramphenicol (poor), chlor- 
tetracycline (poor), oxytetracycline (unsatisfactory), fuma- 
gillin (disappointing), camoform (unsatisfactory), glaucarubin 
(not so good as emetine bismuth iodide, but useful and 
cheap), and a new drug entamide (fairly useful and cheap). 
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Some of these drugs had considerable value, but they did 
not stand comparison with emetine bismuth iodide ; never- 
theless, lack of toxicity and cheapness were factors. Pro- 
longed use of the antibiotics might be risky. 


A Classical Paper 

One speaker in the discussion said that the paper by Wood- 
ruff et al. would be regarded as a classic, and, indeed, as an 
example of a prepared investigation the work must be ad- 
mired. Sir GeorGe McRosert referred to the historic 
importance of the introduction of emetine for amoebiasis by 
Sir Leonard Rogers 45 years ago, but made the important 
point that emetine bismuth iodide was still too expensive for 
the Indian peasant. There was danger in relying on anti- 
biotics in cases of amoebic hepatitis, which responded to 
emetine or chloroquine. Accurate diagnosis was supremely 
important, and there were distressing stories of prolonged 
treatment with all the latest drugs in patients who had never 
had the disease. Sir PHitie MANSON-BaHR agreed that in 
India and Africa the diagnosis had been grossly overdone, 
and he too supported emetine bismuth iodide, as he always 
had done. Group-Captain W. P. Stamm thought that the 
toxicity of emetine had been much overstressed, and, like 
some other speakers, he doubted the value of retention 
enemata. Major-General A. Sacus, and other speakers, 
referred to the psychological effects of an attack of acute 
amoebiasis ; these might materially affect the health and 
comfort of the patient. 


LOCAL MEDICAL SOCTETIES 


The Milton (Didcot) Railway Disaster 

On January 19 Mr. R. H. C. Rosins addressed the 
Devon and Exeter Medico-Chirurgical Society on the lessons 
learnt from the railway disaster of Milton on November 
20. At the time Mr. Robins was registrar to the acci- 
dent service at the Radcliffe Infirmary, Oxford, where the 
casualties were admitted. The accident happened at 1.15 
p.m., when the engine of an excursion train, followed by 
the first four coaches, left the rails about two miles outside 
Didcot and toppled down an embankment 

Seven persons, all women, were killed at once, said 
Mr. Robins, two more died of multiple injuries soon after 
admission to hospital, and one died on the way there from 
a ruptured pancreas and spleen. Of the 54 casualties 
admitted to the Radcliffe, 20 had head injuries (5 major 
ones), two had severe chest injuries (one with a fractured 
pelvis and the other with a dislocated hip), and two had 
moderate chest injuries. One patient had a crushed leg and 
several others also had compound fractures. The remainder 
had minor fractures or lacerations. There were no burns 
or abdominal injuries. One woman died of a massive pul- 
monary embolus five weeks after the accident. The patient 
with the crushed leg developed gangrene necessitating ampu- 
tation. Incidentally discovered during examination in hos- 
pital were two cases of pulmonary tuberculosis, one of 
diabetes mellitus, and one of leucoplakia of the cervix. 

Within an hour of the accident the first batch of 15 
casualties was arriving at the hospital. There was a lull 
before the arrival of the second batch, and a second lull 
before the arrival of the walking cases. At the hospital, 
space and beds had to be found and personnel mobilized. 
All possible patients were discharged and admissions can- 
celled. Reception space was found in the casualty depart- 
ment and out-patient hall. When all 54 casualties had been 
admitted there were still $0 empty beds available. Two 
theatres were immediately ready for use. Almost the entire 
hospital staff, the auxiliary and blood transfusion services, and 
the administrative and nursing staff reported for, or remained 
on, duty. The organization worked smoothly and the emer- 
gency surgery was all dealt with in 12 hours. Mr. Robins 
had only one serious criticism to make: owing to conges- 
tion, information was difficult to come by on the telephone. 
A police radio car at the site of the accident in direct com- 
munication with another car at the hospital would have 
provided a much more efficient information service. 
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Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Simple Blood-grouping Methods 


Sin,—Dr. Margaret M. Pickles (Journal, December 24, 
1955, p. 1561) and Dr. P. Kidd (Journal, January 14, p. 114) 
raise the important question of the best method of emergency 
blood-grouping and cross-matching in hospital laboratories, 
and criticize the rigid insistence of the National Blood Trans- 
fusion Service on a four-hour rule for this procedure. Dr. 
Kidd also comments unfavourably on the National Blood 
Transfusion Service because it issues only saline anti-D 
sera to hospitals for Rh typing, and states, * Methods using 
blocking antibodies and macromolecular diluents . . . are 
the only techniques capable of giving a rapid answer.” But 
this, I suggest, is at least open to question on a point of fact. 

In this laboratory we have used for over two years an 
emergency technique to which we were officially introduced 
by Dr. G. H. Tovey, and which uses, inter alia, saline anti-D 
sera issued by his National Blood Transfusion Service 
Laboratory. A trained worker using this method can in 
most cases determine the patient's ABO group and D type 
and cross-match suitable blood within 30 minutes of the 
receipt of a clotted blood sample. 

It would be out of place here to describe the technique in 
detail, but in essence it uses albumin suspensions of red cells 
and saline anti-sera, and certain tubes are centrifuged both 
before and after 10 minutes’ incubation at 37° C. ; adequate 
controls are included and the results of the Rh-typing read 
macroscopically and of the cross-matching microscopically, 
both after the addition of saline. The tests involve the use 
of a special but inexpensive three-part metal rack (for tests 
at 37°, 17°, and 4° C.) which mates-up in one way only and 
contains holes of two different sizes, so that tubes containing 
anti-A and anti-B, and A cells and B cells, cannot be replaced 
incorrectly ; labelling of tubes is also reduced to a minimum. 
We have to our knowledge not encountered any technical 
errors in ABO grouping and only a few false-negative and no 
false-positive Rh-typings (all emergency Rh tests are checked 
later), and we have not had any haemolytic transfusion 
reactions. 

I have used in the past several other methods for emer- 
gency work, including the one Dr. Kidd advocates, although 
I have not used Eldon cards. Despite the reliability of the 
former, | am quite sure our present method is the quickest 
in an emergency and the most fool-proof, containing, as it 
does, several internal checks. 

As Dr. Discombe points out, haste’ and a worrying 
clinician’ are the two worst enemies behind the pathologist 
or technician involved in an urgent request for blood. There 
can therefore be no justification for the use of an emergency 
procedure merely to cover up a delayed request for blood 
for casual transfusion. There is no doubt that then the four- 
hour rule is golden, and one not to be broken lightly, even 
in these days of deflated values——I am, etc., 


J. R. H. Pinkerton. 


Salisbury 
REFERENCES 
' Discombe G.. Lancet, 1952, 1, 734. 
3 ——. Blood Transfusion: A Guide to the Practice of Transfusion in 


Hospitals 1955. Heinemann, London. 


Habitas Phthisicus 


Sm,—Your careful annotation (Journal, January 7, p. 35) 
suggests the possibility that the relative longness-narrowness 
of the chests of phthisical males found in our study’ may 
have been due to loss of abdominal fat occurring as a result 
of phthisis. We agree, and therefore the conclusion that 
there is an increased tendency for men with long narrow 
chests and hearts to develop tuberculosis cannot be drawn 
from the results obtained in men already phthisical. 
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However, this criticism could certainly not be applied to 
our work with the phthisis destined normal (P.D.N.) group 
in which we could pick out a statistically significant excess 
(over chance expectation) of P.D.N.s from their also normal 
non-phthisis destined controls. This was the case for workers 
N and B. Of 34 P.D.N. cases and their equal number of 
controls worker N, in attempting to select the chest tracings 
of the P.D.N.s from the non-phthisis destined normals, was 
right in 23 out of 34 pairs (P<.01), while worker B chose the 
P.D.N. from its control in 22 out of 34 pairs (P= <.02). 
Worker M, experienced in neither radiology nor somato- 
typing, just failed to attain statistical significance in his trial 
selection. 

Thus it seems probable that, from the evidence obtained 
from work with normal chests alone (P.D.N.s and controls), 
men destined to develop phthisis in our series tended to have 
relatively long, narrow chests compared with controls not 
phthisis destined. Whether this was due to a loss of fat 
from unknown cause before phthisis appeared radiologically 
or whether it was characteristic of a particular somatotype 
cannot be decided without further investigation.-We are, 
etc., 

F. A. Nasu. 

London, S.W.17 W. T. C. Berry. 
REFERENCE 
' Berry. W. T. C., and Nash, F. A., Tubercle, 1955, 36, 164 


Oxytocin in Labour 


Sir,—Following Dr. Derek Llewellyn-Jones’s paper 
(Journal, December 3, 1955, p. 1364) on the use of oxytocin 
in labour Mr. John Stallworthy (Journal, December 4, 
p. 1560) rightly comments on the inherent risks of oxytocin 
drip infusion, and advises that amyl nitrite be kept in readi- 
ness as an antidote to any unwanted uterine spasm. We 
would go further and suggest that anticipation and thus 
prevention of this complication can be achieved by the use 
of a simple ink-writing external tocograph.' Such an instru- 
ment causes no discomfort to the patient, produces a graphic 
record sufficiently accurate for all practical purposes of the 
frequency and strength of the uterine contractions, and, more 
important, effectively indicates any tendency to incomplete 
relaxation between contractions. We do not nowadays 
employ an oxytocin drip infusion without this safeguard. 

In the same issue (p. 1560) Miss Jean L. Hallum com- 
mends the use of dihydroergotamine in the induction of 
labour and in the treatment of the slowly dilating cervix, 
but in so doing she disregards the established oxytocic pro- 
perties of the drug.” Dosage apart, there is no significant 
difference in action on the human uterus between ergotamine 
and its dihydro- derivative ; ergotamine, the better-known 
alkaloid, if used in half the dosage recommended for 
dihydroergotamine, would secure the same results. For years 
now, ergot preparations have been shunned by clinicians 
because of their known danger when used in the first stage 
of labour. Since ergotamine is numbered with these pre- 
parations, there is every reason for including its congener, 
dihydroergotamine, in the general taboo.—We are, etc., 


M. P, EMBREY. 
Oxford. W. J. GARRETT. 


REFERENCES 


‘ Embrey, M. P.. J. Obstet. Gynaec. Brit. Emp.. 1955, 62, 1 
2 British Medical Journal, 1955, 2, 483. 


Sickling and Malaria 


Sir,— Your leading article on the above subject (Journal, 
July 30, p. 310) seems to us to be both untimely and incom- 
plete. Untimely, because sufficient critical data are at 
present not available on which to base any assessment of 
the relationship between the two variables—sickling and 
malaria—and your review leaves readers with the impres- 
sion that the problem of the relationship between sickling 
and falciparum infection has been settled, which it certainly 
has not. Incomplete, because it fails to mention the work 
of Archibald and Bruce-Chwatt' and Roberts and Lehmann.’ 
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Ihe former workers have so far found no correlation 
between sickling and malaria and the latter have severely 
criticized Allison's statistical analysis of his results 

The conclusions of your review writer that the work ol 
Deliyannis and Taviarakis* “appears to have . . . estab- 
lished that possession of the sickle-cell trait affords some 
protection against infection with P. falciparum™ is not 
warranted from the data given by these workers in their 
paper The work of Deliyannis and his colleagues from 
Salonika does not take into account such important factors 


is 


(1) sample heterogeneity which is known to affect sickle-cell 
trait distribution’ **"; (2) parasite densities as related to age and 
he acquirement of immunity in hyperendemic areas and the 
balancing of this immune factor against the assumed protective 
effect of sickling and malaria; () the slowness of the rate of 
change in the S.C.T. rate consequent on deaths from sickle-cell 
anaemia only, relative to the possible variations in the malarial 
environment. This makes any critical study of the relationship 
sickling and malaria difficult comparisons are 
made for the same individual 


between unless 


Ihe comparison made by Deliyannis and his colleagues 
between the sickle-cell trait rates of a group of patients, 
treated for malaria, and a sample from the general popula- 
tion of the same villages, is interesting and suggestive, but 
their results must be treated with caution. The composi 
tion of the groups and the method of selection are not 
described sufficiently fully for an assessment of possible 
biases—which occur all too easily in this type of work- 
to be made. The same criticism can be made, and we think 
with considerable weight, of the examination of siblings. 
No clear explanation is given of how the families, for which 
data are presented, were chosen 


Regarding the heterogeneity of the samples, Macedonia has a 
population that is ethnographically varied as a result of the 
refugee settlement that took place there in 1923 to 1926. In this 
connexion Deliyannis has given figures for Flambouri and 
Negrita, two towns in close proximity, one showing “ positive 
sickling, and the other “ negative"; but these villages are not 
really comparable, because Flambouri is a village of “ settled ” 
gipsies, whilst Negrita is a town of indigenous Greeks with no 
doubt a sprinkling of refugees from Asia Minor. We feel very 
strongly that any mapping of the distribution of S.C.T. in 
Macedonia must take account of these ethnographic differences. 


Space does not permit us to comment in detail on all the 
ireas surveyed by Deliyannis. But it seems that the irregu- 
lar distribution of sickle-cell trait in Macedonia parallels 
what we have described for Africa, where differences in 
sickle-cell trait cannot be regarded as related to malaria, 
unless the precautions outlined above are observed. We 
have recently found a similar situation in India, where we 
have examined some 5,000 samples taken from the five great 
racial groups of India (Dravidian, Kolarian or Austric, 
Burmo-Mongol, Tibeto-Mongol, and Indo-Iranian). As in 
Africa, we have found the most astonishing variations in 
the distribution of sickle-cell trait within subsections of the 
same tribe ; for example, the Parjah Kondhs have a sickle- 
cell trait rate of 55%, whilst the Jimjer Kondhs have only 
3%—both groups with similarly very low malaria rates. A 
full account of this work will be published later 

Although there may be a correlation between sickling and 
malaria in some instances, as we have shown for Africa, 
the relation is by no means simple or constant, and cer- 
tainly the data given by Deliyannis are not capable of sup- 
porting the conclusion that your reviewer has drawn.—We 
are, etc., 

Henry Foy 
W. Brass 

Coonoor, Nilgiris, India. ATHENA KONDI!. 
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Prefrontal Leucotomy 


Sir,—Mr. Campbell Connolly’s letter (Journal, January 7, 
p. 48) and Dr. Clifford Allen’s (Journal, December 17, 1955, 
p. 1502) make interesting reading. The former seems to 
have only favourable comments to make in support of pre- 
frontal leucotomy. He even goes the length of saying that, 
at the worst, the results produce no improvement and that 
it rarely damages personality or intellect. What about the 
70°, of patients treated in mental hospitals he believes are 
not likely to recover? And the 50% of those under the 
care of psychiatric units in general hospitals he also thinks 
are not likely to recover? Do the majority show no 
evidence of damage to personality or intellect? From my 
own experience of two cases, the only ones I happen to 
know, I should be extremely surprised if told by some 
reliable and impartially minded mental expert that they 
show no sign of such deterioration. In those two cases I 
know of, the damage to personality and intellect is so 
obvious that no one who is not over-enthusiastic in his 
adherence to prefrontal leucotomy could possibly fail to 
notice it. Hence the need for some display of impartiality, 
not only as regards the value of statistics but also in refer- 
ence to the real benefit derived from the operation. In 
view of the grave risks involved, no such operation should 
ever be recommended or consent for it sought without all 
concerned being told most fully and unreservedly what the 
risks are. Alas, that too frequently is not so. I feel sure 
Dr. Allen, a well-known expert, would never make any 
statements bearing on the contents of the letters you have 
so far published without being certain of the facts which 
support them.—I am, ete., 


Greenhithe, Kent D. W. STANDLFY. 


Forty Years On 


Sirn,-The letter of Mr. Bryan Williams (Journal, January 
14, p. 112) implies a condemnation of modern methods of 
anaesthesia for obstetrical cases anaesthetized in the litho- 
tomy position. I cannot claim 40 years, but a mere 30 years, 
of experience of administering anaesthetics to obstetric 
patients, beginning with “ rag and bottle ” chloroform anaes- 
thesia, passing through phases (including spinal analgesia) 
and now using, in the best interests of both mother and 
baby, the methods which Mr. Williams seems to condemn. 

The obstetrical patient, unprepared for anaesthesia in 
regard to stomach contents, is always a worry to the anaes- 
thetist on account of the possibility of inhalation of vomit. 
Prevention, especially with regard to inhalation of vomit, 
is, in spite of antibiotics, better than cure. One efficient 
sucker (I have yet to meet an anaesthetist sufficiently rich to 
own two) is surely a better instrument than the inefficient 
“ mouth-swabs " which one used to thrust between the 
clenched teeth of a patient with obstruction of the airway 
due to vomitus during a “rag and bottle” anaesthesia in 
the bad old days. 

Modern methods of anaesthesia in obstetrics, with their 
correct emphasis on non-toxicity for mother and baby, carry 
a risk of inhalation vomit during induction which can be 
overcome by the methods at which Mr. Williams appears 
to scoff. It is true that theyerequire complicated apparatus, 
but it is equally true that, in the hands of those who know 
how to use their apparatus, they give excellent results. Thirty 
years ago inhalation of vomitus during obstetrical anaes- 
thesia was an accepted risk, and deaths occurred from this 
cause. Now, thanks to progress in anaesthetic technique, it 
has become an unacceptable risk. The same modern tech- 
nique of anaesthesia is used successfully in cases of intestinal 
obstruction, which carry an even greater risk of inhalation 
of vomitus during induction. Nowadays the risk is dimin- 
ished by raising the head and thorax of the patient during 
induction until an inflated cuffed tube is in situ. A prone 
or lithotomy position is obviously mechanically more 
dangerous than the lateral position for an unintubated patient 
with vomitus in the air passages. 


Fes. 4, 1956 


Fes. 4, 1956 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


Ihe three constituents of 
‘Franol’ combine tc give 
effective symptomatic relief in 
chronic bronchitis which is so 
often given the diawnostic 
label of “asthma and bronchitis”. 
The theophylline and 

ephedrine help to control the 
cough by their antispasmodic action 
and to relax the bronchial 
musculature. The ‘Luminal’ brings 
undisturbed rest at night and 
relieves the feeling of 

tenseness and anxiety which 


often attends these conditions. 


< 


BAYER PRODUCTS LIMITED~ NEVILLE HOUSE KINGSTON-ON-THAMES SURREY 


Associated export company: WINTHROP PRODUCTS LIMITED 


15 


Fes. 4, 1956 


CORRESPONDENCE 29! 


| 
| 
_ r= 
“4 
if 
if 
pity 
SS 
| 
SSS 
Sa 
j 
RE 
= 
pas 


ADVERIISEMENI BRITISH MEDICAL JOURNAL Fes. 4, 1956 


At the Menopause__ 
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This prescription offers your patient relief 
from the physical discomfort of hot flushes and from disturbing emotional 


symptoms, without her realising that she is receiving phenobarbitone. 


4 Each tablet contains : 
ETHIDOL SEDATIVE Fthinyl estradiol BP. O01 mg 
Phenobarbitone B.P. 15 mg. (} grain) 
Basic N.H.S. rate for 100 tablets, 4/6 


C O M PO U ND TA B LETS It is more economical to prescribe Tab. 
Ethidol Sed. Co. than to prescribe the 


individual drugs separately. 
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of established value 


—_ Immediate neutraliza- a wide variety of conditions associated 


tion of gastric acid, yet with gastric acid disturbance — from 
. unaccompanied by the the mild case of dyspepsia to the acute 
disadvantages arising from carbonate ulcer stage — where intensive alkaline 
medication, clearly indicates the clinical treatment is essential. 

superiority of “Milk of Magnesia’* asa ‘Milk of Magnesia’ reacts with the acids 
therapeutic antacid. of the stomach to form a neutral laxa- 
Non-systemic in action, ‘Milk of Mag- tive salt which promotes gentle but 
nesia’ may confidently be prescribed in effective elimination. 


ANTACID LAXATIVE 
Ve Chad. Dhellips Warple Way, Or, W 3. 
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Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Finally, | heartily agree with Mr. Williams on his con- 
demnation of the misery caused by the passage of a large 
stomach tube to a patient in labour. For experimental! pur- 
poses I have undergone the ordeal of having a large stomach 
tube passed, and the word “ misery” is, in this connexion, 
something of an understatement.—I am, etc., 


London, N.W.3 H. K. ASHWORTH. 


Treatment of Barbiturate Poisoning 


Sir,-There are several interesting points raised by Dr. 
T. J. Thomson and Professor Stanley Alstead (Journal, 
September 3, p. 616) which require discussion. 

Gastric Lavage.—l would submit to Dr. Thomson and 
Professor Alstead that even with the most judicious imple- 
mentation of their suggested procedure of gastric lavage a 
great deal of lavage fluid may still pass into the intestine, 
especially in the presence of a barbiturate-induced atonicity 
of the pyloric sphincter. Of the observations of Scandi- 
navian workers who treated 100 serious cases of barbiturate 
poisoning by gastric lavage and found negligible quantities 
of drug in the stomach washings, Dr. Thomson and Pro- 
fessor Alstead state that these merely prove that the treat- 
ment was started too late, when nearly all the drug had 
passed through the pylorus. They further state: “ That this 
is the correct interpretation is supported by the fact that 
all the cases were regarded as * serious” when first seen— 
meaning, we suppose, that there was deep coma consistent 
with complete, or almost complete, absorption of the drug.” 

I cannot agree with their interpretation of these results, 
and would point out that these 100 cases have two factors 
in common: (1) They were all treated within the first few 
hours of ingestion of the barbiturate, which is a much 
shorter time interval than that in which treatment is com- 
menced in the great majority of cases of barbiturate intoxi- 
cation ; and (2) gastric lavage was performed in each case. 
Yet, in spite of this early administration of gastric lavage. 
there was a high death rate. Surely this is evidence in 
favour of the abolition of gastric lavage as a routine pro- 
cedure rather than its continued administration. 


Dr. Thomson and Professor Alstead suggest that gastric lavage 
is justified where one ts suspicious that both a short- and a long- 
acting barbiturate may have been ingested, for, as they correctly 
say, it is often difficult to assess the time interval between the 
ingestion of the drug and the commencement of the treatment, 
and the patient’s depth of narcosis may not give a true picture of 
the quantity of drug swallowed. I feel that whatever combination 
of barbiturates is ingested their rate of passage from the stomach 
to the intestines should be little affected, although there will be a 
differentiation in their rate of absorption from the intestine.’ 
The mere fact that the patient’s narcosis is primarily due to the 
more rapid absorption and higher blood concentration of sodium 
amytal does not mean that the greater bulk of the phenobarbitone 
has not also passed into the intestine and, in being more slowly 
absorbed, is adding to the depth of coma. Indeed, I feel that 
gastric lavage in such a case could add to the patient’s danger, as 
the probable passage of fluid into the intestine during its ad- 
ministration would further tend to increase the rate of absorption 
of the phenobarbitone. 

I agree with the suggestions of Harstad’ and Moller* that the 
practice of gastric lavage should be discarded, especially where 
the treatment is commenced more than four hours after the in- 
gestion of the drug. This is supported by the more recent work 
of Wright.‘ 

In answer to the question posed me by Dr. Thomson and 
Professor Alstead—what would I do if a patient said to me, 
“Doctor, ten minutes ago I swallowed 100 phenobarbitone 
tablets ? "—I would, in this exceptional case, (1) evacuate the 
stomach by the method suggested by Dr. Thomson and Professor 
Alstead in the conscious patient; (2) perform gastric aspiration ; 
and (3) if the patient subsequently became deeply comatose | 
would admit him to hospital, ensure a good airway and liberal 
supply of moist oxygen, treat him symptomatically, and finally 
give him specific treatment with 8 methyl-ethylglutarimide 
(N.P.13,” “megimide,” “ bemegride”) and 2 :4-diamino-5- 
phenylthiazole (D.A.P.T. or “ daptazole,” “ amiphenazole "’) as 
required. 
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I would not perform gastric lavage, or at the most give one or 
possibly two 300-ml. washouts diagnostically. I would refer Dr. 
Thomson and Professor Alstead to a case quoted by Moller’ in 
which gastric lavage was performed 30 minutes after the ingestion 
of 6 g. of phenobarbital. “ No more than 210 mg. or 3% of the 
quantity ingested could be demonstrated in the wash water.” 

Aperients.—Although magnesium sulphate in the normal bowel 
acts as a non-irritant hydragogue I can find no evidence of this 
activity promoting peristalsis in the atonic bowel frequently found 
in barbiturate intoxication. It is also possible that magnesium 
sulphate in a deeply comatose patient with impaired renal function 
may further endanger the patient's life by permitting the accumu- 
lation of magnesium in the body fluids with the production of 
symptoms of magnesium poisoning.’ Consequently I find it diffi- 
cult to support the suggested routine administration of magnesium 
sulphate. 


Analeptics—1 feel that Dr. Thomson and Professor 
Alstead may have misinterpreted the significance of my 
remarks concerning the dangers of excessive doses of ana- 
leptics for which there is still an inadequate individual index. 
The following few points will indicate the basis of this con- 
tention. Dr. Thomson and Professor Alstead advocated 
the use of amphetamine sulphate and picrotoxin to assist 
in the treatment of barbiturate intoxication (Journal, April 
23, 1955, p. 1022). Critical reviews by Eckenhoff er al.* and 
Nilsson’ indicate that, while these drugs may be of value 
in light barbiturate coma, they are usually ineffective in 
deep barbiturate intoxication. Further, their administra- 
tion in these latter cases may occasionally induce severe and 
unexpected convulsions which may terminate fatally. Al- 
though rare with amphetamine sulphate, this is especially 
true of picrotoxin, which may have a delayed action of up 
to 30 minutes, permitting the administration of successive 
doses before it is realized that a dangerous concentration 
has been reached. There thus appears to be a real danger 
of giving excessive doses of these drugs without an adequate 
index of severe incipient toxicity. This is further compli- 
cated by the fact that each patient’s response to a drug 
depends also on such other factors as the functional state 
of the liver, kidneys, etc., which are in turn influenced by 
age, physical state, depth of coma, etc. This strongly sup- 
ports Dr. Thompson and Professor Alstead’s view that one 
must consider the whole clinical picture in assessing the 
patient’s entry into and recovery from the condition of 
barbiturate intoxication.—I am, etc., 


Melbourne A. SHULMAN. 


REFERENCES 


' Goodman, L. S., and Gilman, A., The Pharmacological Basis of There 
peutics, 1955, p. 140. New York 

? Harstad, E., Moller, K. O., and Simesen, M. H., Acta med. scand., 1942, 
112, 478 

* Moller, K. O., Tex. Rep. Biol. Med., 1954, 12, 313 

* Wright, J. T., Quart. J. Med., 1955, 24, 95 

* Goodman, L. S., and Gilman, A., The Pharmacological Basis of Thera- 
peutics, 1955, p. 1057. New York 

®* Eckenhoff, J. E.. Schmidt, C. F.. Dripps, R. D., 
Amer. med. Ass., 1949, 139, 780 

’ Nilsson, E., Acta med scand., 1951, 139, Suppl. 253. 


and Kety, S. S., J. 


Significance of a Furred Tongue 


Sirx,—Dr. I. S. L. Loudon’s article on the significance of 
the furred tongue (Journal, January 7, p. 18) was illumin- 
ating and dispelled many illusions. I wonder if, in addition 
to smoking, Dr. Loudon has considered the national habit 
of tea-drinking in the aetiology of the furry tongue ? 

One statistical swallow does not make a summer, but 
since I have given up drinking vast quantities of hot strong 
tea and started drinking delicate China tea, taken cool and 
so weak that the leaves have hardly had time to uncurl in 
the water, I have had a tongue like a fledgeling sparrow’s. 
It is fair to say, however, that tea taken in this way is 
quite detestable.—I am, etc., 


Lancaster. FRANK S. RICKARDS. 


Sm,—Dr. I. S. L. Loudon in his interesting article 
(Journal, January 7, p. 18) states that he found a furred 
tongue more frequently in cases of upper respiratory infec- 
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tions, pyrexia, whatever its aetiology, and mouth infections 
than in normal controls, though it was not uncommon in the 
latter group either. In addition it was also more common 
in cases of peptic ulcer and among heavy smokers. 

I have found that furring of the tongue is often associated 
with a diet which consists largely of soft, often overcooked 
food, and lacks the roughage which mechanically cleans the 
tongue, The conditions in which Dr. Loudon found a 
turred tongue most frequently are also those in which the 
diet consists usually of slops, and I should like to suggest 
that the furred tongue is more often a result of a patient's 
permanent Or temporary feeding habits than of any under- 


Iving disease.—I am, etc., 


Rueby P. E. ROLAND. 
Influenza Infection in Glasgow 
Sirk, The following evidence of influenza infection in 


Glasgow this season might be of sufficient topical interest 
to merit insertion in the British Medical Journal 
Serological evidence of type A influenza virus infection 
has been obtained in seven cases with rising titres of anti- 
body. The dates of onset of illnesses were December 14, 
20, 21, 23, 25, 28, 31. Five of these were cases of suspected 
influenza seen in general practice. Two strains of type A 
influenza virus have been isolated from infants with pneu- 
monia with dates of onset December 23 and January 10 
I am, ete., 


N. R. Grist 


Glasgow 


Haemolytic Disease of the Newborn 


Sik,—-I read with interest Mr. E. A. Williams's report 
(Journal, January 21, p. 152) of a case of haemolytic disease 
of the newborn. This corresponds closely with that reported 
in the Journal in 1954.' I have since treated two further 
such cases by surgical induction of labour at approximately 
the 36th week of pregnancy, when there was some diminu- 
tion in the foetal movements. Both babies at birth were 
severely affected by haemolytic disease of the newborn, but 
survived following replacement transfusions. They are 
continuing to develop normally, except that one baby has 
partial deafness. 

I am convinced that premature delivery can save the 
foetus from dying in utero from this disease, and it has 
a place in the treatment of mothers who give a history of one 
or more stillbirths, and whose husbands are homozygous, 
rhesus-positive. Delivery should be expedited if the mother 
reports diminishing foetal movements.—I am, etc., 


Solibull H. B. WaTSoNn. 
REFERENCE 
' Watson, H. B., Crosse, V. M., and Hatchuc!, W. L. F.. British Medical 
Journal, 1954. 1, 679 
Enuresis 
Sir,—Following the article by Dr. F. G. W. Marson 


(Journal, May 14, 1955, p. 1194), an opportunity was taken 
to try out insufflations of posterior pituitary snuff (“ di- 
sipidin ’) in a small group of enuretics who slept in the 
same dormitory of a residential home. In all cases no 
physical abnormality was found. The dose was the contents 
of one capsule (30 antidiuretic units) sniffed from the back 
of the hand on retiring ; fluids were restricted. 

Case 1.—16 years, male. Life-long enuretic. Previous treat- 
ment psychiatric, also amphetamine and ephedrine, without result. 
Patient averaged 7 wet nights out of 14. Treatment was started 
on May 26, 1955, and the patient was so much improved that in 
November he left the hostel for lodgings. He was last seen on 
January 1, 1956, when he had been wet once since going into 
lodgings. Case 2.—18 years, male, -twin. I.Q. 70-71. Nine 
years’ history of nocturnal enuresis. Previous treatment amphet- 
amine and ephedrine, without result. Averaged 5 wet nights out 
of 14. Treatment started May 26, 1955. Has been able to 
go into lodgings. Is still erratic; may be a month dry or have 
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70-71. Lifelong history of nocturnal enuresis. Previous treat- 
ment psychiatric, dexamphetamine and ephedrine, without result 
Can hold his water only a short time; averaged 7 wet nights out 
of 14. Treatment commenced May 26, 1955. He also has been 
able to go into lodgings. Last seen on January 14, 1956. He is 
going through a period of stress. He has been wet about 3 times 
in a month. Case 4.—17 years, male. Has been a bed-wetter for 
as long as he can remember. No previous treatment. Longest 
dry period 7 days. Considerable improvement, but was wet on 
3 months. He has now 


about a dozen occasions in the first 
moved away. Case 5.—I15 years, male. Enuresis started at 
years. May be dry for a month. A very catarrhal subject 


Owing to frequent wet beds treatment started, at warden’s request 
on November 18, 1955. Has had 5 wet beds and been dry since 
Christmas. Case 6.—17 years, male. Life-long enuretic. States 
capsules work when he hasn’t got a cold. Treatment started 
October 20, 1955, but has not taken his capsules regularly. 

In addition to these six hostel cases, the following cases 
have been seen in my practice: 

Case 7.—10 years, male. Two brothers enuretics. Treatment 
started June 21, 1955. Di-sipidin subsequently combined with 
ephedrine or dexamphetamine, without any satisfactory result. A 
very catarrhal subject. Considered to be a failure. Case 8-12 
years, male. Enuretic since aged 6. Now has about 2 wet beds 
a week. Treatment started August 20, 1955. Considerable im- 
provement; about one wet bed a month. Last seen January 12, 
1956. No wet beds for past 2 months. 

The only side-effect noted has been an abnormal increase 
in sweating in very hot weather. It would seem that colds 
causing acute nasal catarrh, and excessive drinking late at 
night, may cause failures. The improvement in morale has 
been remarkable, and | feel that these cases are worth 
reporting, despite the small number, as they had all proved 
resistant to other forms of treatment and were long estab- 
lished enuretics.—-I am, etc., 


Southall, Middx Cc. J. P. Seccomse. 


Intestinal Length in Man 


Sir,—I have found the discussion of variations in intes- 
tinal length very puzzling. Can it be assumed that muscle 
relaxation occurs fully after death or does the unstriped 
muscle take part in the fluctuations of rigor mortis? Does 
the length of the gut vary according to the time of removal 
after death, and, if so, are there any “ morbid physiologists ” 
to advise us ? 

As an example of the influence of extraneous fluids } 
would quote the formalin used in fixation. Quite recently 
a surgical colleague complained of the inclusion of measure- 
ments in reports of specimens removed at operation. When 
he had informed the practitioner that 12 in. (30.4 cm.) of 
colon had been removed, it was embarrassing to pass on 
a report from the pathologist describing “a specimen 6 in. 
(15.2 cm.) long.”--I am, etc., 


Keighley. IAN STEWART. 


Problem Families 


Sirn,—There must be general agreement with your con- 
clusion (Journal, January 14, p. 103) that the causes which 
produce problem families are intrinsic rather than extrinsic. 
Nevertheless, as you point out, in many cases there is a 
stage at which material assistance can greatly contribute 
to the restoration “of the desire and the ability to cope 
again.” Dr. Mary D. Sheridan in her revealing report 
(p. 91) on a group of neglectful mothers speaks of those 
who “while they have only one or at most two children 

. usually manage their households fairly well, but when 
their family responsibilities outgrow their capacity they 
become overwhelmed and subside hopelessly into dirt and 
domestic confusion.” The same point emerges repeatedly 
in such case histories. Too frequent and unwanted preg- 
nancies constitute a very considerable single factor to which 
it is doubtful whether sufficient attention has ever been paid. 

Unfortunately, present-day methods of birth control (one 
hesitates to call them modern) are difficult for the sub 
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normal woman to master, and often the intelligent but 
maladjusted woman will not persevere in planning her 
tamily. However, time and time again in such cases the 
words on the record sheet, “Is now attending a family 
planning clinic,” mark the first step forward. The Family 
Planning Association has now 200 clinics to which women 
are referred by their doctors, by the local authorities (when 
advice is needed on medical grounds), hospitals, social 
workers, and others in a position to assess this need, but 
among the 200,000 women who attended these clinics last 
year there were far too few problem mothers and potential 
problem mothers who could have most benefited from this 
service. 

The aim of all concerned directly or indirectly with this 
question is the prevention of the break-up of the family 
rather than the application of remedies after the disaster 
has occurred, and it is urged in all appropriate cases that 
parents should be told of the help which they can obtain 
in limiting and spacing their children and that every facility 
should be given to those who wish to take advantage of this 


advice.—I am, etc., 
London, S.W.1 G. BARRY CARRUTHERS, 
Medical Secretary, 
Family Planning Association 
Maladjusted Children 
Sirk,—The application of knowledge lags behind research 


in the treatment of maladjusted children as in other branches 
of science, and prejudice within our own ranks is partly 
responsible. Every man considers himself an able psycho- 
logist, and even consultants, the cream of our profession, 
have been known to be humorous at the expense of psy- 
chiatry. It is more than time that we remembered Waterloo, 
formed squares, and put the psychiatrists in the middle. 
After all, nobody but they can do the work, very few others 
want to do it, and it is sufficiently difficult without the 
patient being prejudiced against psychiatry. In progressive 
towns, child guidance clinics have been established in the 
Proportion of one clinic to 100,000 of population, but some 
areas have been sadly neglected. The Tyneside conurbation 
has a solitary clinic at Sunderland, and nothing is done. 
except by a few enthusiasts, to help these children. I hope 
that this letter will light a candle.-I am, etc.. 


Wes Bromwich. M. Park. 


A Matter of Interpretation 


Sir,—I am wondering how what is obviously an egregious 
error in the issue of January 7 can have escaped your scru- 
pulous, all-seeing eve. At p. 29 Professor W. C. W. Nixon 
describes work he clearly means to praise as Sisyphean 
(eternal failure) instead of Herculean (consistent success). 
This is the more unfortunate as such lapsus calami vel 
memoriae are open to a Freudian interpretation by the 
cynically minded.—I am, etc., 

Berkhamsted. Herts. 


Paroxysmal Tachycardia 


Sik,—I was interested to read Dr. Graham ward's 
article (Journal, January 14, p. 105), but I think it a pity 
to include paroxysmal auricular fibrillation and flutter, as 
the former is so different clinically, and flutter can only be 
distinguished by graphic methods. I am sure that to lump 
together conditions which appear so different will lead to 
endless confusion. 

Though easy to diagnose, paroxysmal tachycardia is 
extremely rare, and I have only had two cases in my practice 
in 35 years, although I have seen about four others. When 
I say that, it must be understood that I never label a case 
unless I have seen the patient in an attack ; for although the 
symptoms—abrupt onset and termination—are obvious to 
the trained observer, they are not so to most patients. Or, 
to put it another way, if from the history you suspect 
paroxysmal tachycardia, you can nearly always “ shake ™ the 
patient on these points, and then I would not pass the diag- 


R. E. M. Coke Harvey. 
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nosis. But paroxysmal auricular fibrillation is comparatively 
common. In the years 1931 to 1934 I obtained graphic 
records from six patients in my own practice, and last year 
I had three cases. 
Dr. Hayward says: “ There is no evidence that even frequently 


recurring paroxysms occurring with a normal heart cause any 
permanent damage to the heart or shorten life.” Upon what is 
There 


that statement based ? 1 suggest that it is pure surmise. 
ought to be a statistical basis for it, but I am quite sure there is 
not, and for one very good reason—namely, that the condition 
is so rare and the patients live so long that no doctor lives long 
cnough to follow more than a very few to the grave, let alone to 
the post-mortem room. What is needed in such an illness is 
“ chain research.” 

But before describing this, one word about prognosis. All 
prognosis should be related to the expectation of life. Thus if a 
man of 40 dies 5 years after the onset of his disease it is obviously 
much worse than if a man of 60 dies in 5 years. For whereas 
the expectation at 40 is 30 years, at 60 it is only 14 years; so the 
older man lived 36% of his expectation but the younger only 16%. 

Chain research is the method of election for non-hospital 
chronic or periodic diseases such as parexysmal tachycardia, 
erythema nodosum, or hyperpiesis. It is admirably suitable to the 
College of General Practitioners, and could be carried out as 
follows. A disease is chosen and a consultant or group of con- 
sultants is asked to make out a questionary to be filled in by 
the G.P.s who volunteer for the job. This is necessary, as it is 
all too easy to overlook at the first interview seme essential point 
the omission of which renders the record valueless. The com- 
pleted questionary, which should be a card of suitable size, would 
be filed inside the patient’s medical record envelope (form E.C.S 
or 6), and a special mark put on the outside. Arrangements 
would be made with the Ministry of Health to have all the 
marked envelopes forwarded to the College when they are re- 
turned after the patient's death. Of course, unless the standard 
of record-keeping improves very much, there would not be many 
subsequent useful (or legible) clinical observations, but there 
would be the original questionary, and the date and approximate 
cause of death. 

Take the case of high blood pressure, which is commoner in 
women than in men (69% to 31% in my practice). This is 
symptomless for many years; when did it start ? That could be 
ascertained from my records because I write down the B.P. of 
expectant mothers, usually several times in each case. If, when 
I have “ payed my breath to time and mortal custom,” any of 
these women should be found to have high blood pressure there 
is a record of what it was in my time. Hundreds of G.P.s are 
conscientiously recording figures all over the country, and, as 
things are, these records will merely be destroyed as “ confidential 
waste " when the patients die. But they could be of value, and 
of great value if the research were planned. Good record-keeping 
is like planting trees; you do not do it for yourself but for your 
successors. 

I hope that a start will be made to institute a scientific 
research into prognosis, and paroxysmal tachycardia (prefer- 
ably excluding paroxysmal auricular fibrillation) would be 
an admirable disease to try out chain research because it Is 
so rare and lasts so long. All that is needed is to devise a 
questionary and to enlist the services of the College of 
General Practitioners.—I am, etc., 


Norwich. FREWEN Moor. 


Periodic Syndrome 


Sir,—I feel that the report of Dr. J. J. Kempton’s lecture 
(Journal, January 14, p. 83) cannot pass without congratulat- 
ing him on his presentation of the problem as a whole. 
Although he is careful to point out that he is not the first 
in the field, it is the type of “ concept ” that needs reviewing 
every few years in order to keep it in front of every practi- 
tioner’s notice. I would like to add a few points which may 
be helpful on the subject ; not to replace his remarks, but, 
I hope, to add a little. 

It seems to me the taking of the history has three main 
functions, particularly in cases where this periodicity is a 
feature: (1) Detail of present attack: this needs no elabora- 
tion. (2) Previous history, to orientate the present with 
respect to the general pattern of the patient's existence: 
briefly, one must have before one a complete history of the 
patient's life, including the ante-partum period. (3) Family: 
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University of Vienna, and there are many well-known oto- 
laryngologists in England and Scotland to-day who learned 
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as relative position in the family, family predispositions, and 
both maternal and paternal histories seem to have a bearing. 
it is advisable to take considerable trouble over it. This 
last appears to me more to help the parents in understanding 
the child and, although it may appear time-consuming, does 
not need repetition if recorded, and after a little practice 
can be condensed a little 

Although one cannot plot the attacks and get a pure 
mathematical curve, a rough plotting of attacks and severity 
seems to indicate the presence of a number of factors pro- 
ducing a peak at each attack: also as the “syndrome” is 
brought under control (or “ grown out of”) then the fre 
quency decreases and also the severity—a very useful pointer 
to effectiveness of therapy. As well as aspirin and pheno 
barbitone (or chloral), I have found atropine (tinct. bella 
donnac) most helpful, as well as citrate. The evaluation ol 
this aspect of treatment is extremely difficult, as so much 
depends on the initial removal of anxiety in the household 
As Dr. Kempton points out, trigger causes are common 
ind attention should not be diverted by these from the main 
ssues. Dict between attacks seems to be as important in 
the prevention as anything; if the relative protein intake is 
raised the actual amounts will often look after themselves, 
but fats will be better tolerated if this is kept in mind.- 
I am, etc., 
J. A. FARRER 


Clapham, Lancs 


Sin.-I read the article by Dr. J. J. Kempton on the 
periodic syndrome (Journal, January 14, p. 83) with great 
interest, and am prompted to mention a condition with 
which | was afflicted for most of my childhood years 

Every time the weather changed suddenly from warm to 
cold, or so it seemed, I would be laid low with an attack 
of vomiting. Such an attack would come without any pro- 
dromal symptoms, and would usually begin by my awakening 
about I a.m. violently retching. Once vomiting began, it 
would continue for many hours, regularly every half-hour 
for five or ten minutes on each occasion, until nothing but 
pure bile remained to come up. Eventually the vomiting 
would cease when my abdominal muscles were tender with 
fatigue, but | knew better than to take anything by mouth 
except sugar dissolved in cold water for another 12 hours, 
in case such provoked further vomiting. The attacks con- 
tinued for many years, summer and winter, in spite of 
strenuous efforts to avoid catching “stomach chills,” but 
later the pattern gradually changed, the vomiting became less 
persistent, and diarrhoea, sometimes with abdominal colic, 
would follow 12 hours later and continue for 24 hours or 
so unless treated with kaolin. At about 16 years of age | 
ceased to take these “ chills,” but the last few were notable 
for the curious prodromal symptom of foul-tasting eructa- 
tions some six hours before vomiting began. The taste was 
like one I would expect from dyspepsia after a meal of fried 
eggs, but much stronger and more unpleasant. The other 
symptoms Dr. Kempton mentions (pyrexia, abdominal pain, 
headache) were usually absent. I[ must admit that the per- 
sonality description was fairly typical, and I also suffered 


from travel sickness until about 7 years of age I am 
never now troubled with headaches, however.—I am, etc., 
Paisley J. H. 


Chronic Perionychia 


Sir.—-In reply to Dr. G. Whitwell's letter (Journal, Janu- 
ary 14, p. 113) on perionychia, nail-folds which have a 
complete circumference occur in the dog and cat. A circular 
swelling of the nail-bed in the dog causes a condition that 
bears some similarity to perionychia in man. 

Treatment is empirical, and we apply, with excellent 
results, tinct. chloramphenicol. and bandaging of the foot 
to prevent the continual damage inflicted by licking. This 
bandage is left on for a period of four days. There is no 
nail-fold as such in the sheep or bovine. Foot-rot in sheep 
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col. applied with a brush is a most spectacular and effective 
treatment. “Foul” in the bovine affects the interdigital 
space, and is clinically cured within 48 hours by the sub- 
cutaneous injection of 150 ml. of 334°, solution of sulpha- 
dimidine.—I am, etc., 


Coventry 


R. W. J. KNIGHT. 


Vitamin A in Hyperkeratosis of Heel 


Sir.—Mr. R. E. Tottenham (Journal, January 7. p. 46) 
gives an account of the cure of a case of hyperkeratosis of 
the heel with vitamin A. Recently I saw a patient who 
complained of impaired twilight vision for many years, 
hyperkeratosis of the edges of both heels, and grossly 
ridged. concave thin nails: his skin was otherwise normal, 
there were no Bitot’s spots, he was in good health, and his 
diet was excellent. On 24,000 LU. of vitamin A daily his 
vision has become normal, his heels nearly so, and his nails 
greatly improved.—I am, etc., 


London, W.1 FRANKLIN BICKNELI 


Intra-arterial Thiopentone 


Sir,—The practice of placing the bevel of the needle 
facing downwards, advocated by Dr. Brian D. Johnson 
(Journal, January 14, p. 111), is one that I have followed 
for some years when giving intravenous injections. I would 
like to draw attention to a further safeguard against acci- 
dental intra-arterial or subcutaneous injections of drugs 
which this position of the needle allows. By elevating the 
anterior wall of the vein upon the indwelling needle at the 
time of injection, the vein is lifted clear of underlying struc- 
tures, and any subcutaneous extravasation of fluid will 
become immediately apparent as a superficial swelling over 
the point of the needle. Only by employing the downward- 
facing position of the bevel can this advantage be gained, 
as the reverse position will result in occlusion of the needle’s 
orifice by the anterior wall of the vein.—I am, etc., 


London, W 2 Harry L. THORNTON 


Ban on Heroin 


Sir,-Dr. C. W. Walker (Journal, January 21, p. 170) 
writes, in discussing the ban on heroin, “I hope you will 
remember that the Government represents the people who 
are our patients, and that we are the servants of our patients 
and not their masters.” This, Sir, with its implication that 
we must obey the dictates ‘of a government and not our 
consciences as doctors in matters affecting the treatment of 
our patients (and if the statement does not mean this, then 
it is meaningless) is, I suggest, a thoroughly pernicious 
doctrine. I cannot believe that it was written other than 
thoughtlessly, for if accepted it justifies the atrocities which 
were carried out by some doctors in Nazi Germany. It is 
a doctrine that we as doctors can never support. 

Dr. Walker goes on to remind us that his freedom to 
shoot anyone he dislikes is restricted for the good of society 
and suggests that the same principle might apply to the 
manufacture of heroin. There is, of course, not the slightest 
similarity between the two cases. The first is a freedom 
that has never been enjoyed in any civilized community ; 
it is contrary to any code of ethics. How can that freedom 
possibly be likened to the freedom to administer or to 
manufacture, under proper control, a drug such as heroin ? 

He is, of course, quite right when he says that it is 
necessary to restrict some freedoms in order to gain others 
more important. But it is of vital importance, particularly 
in these days when the State controls so much of all our 
lives, that no freedom should be given up unless it is proved 
to the hilt, first, that it is essential to restrict it, and, 
secondly, that no method other than restriction could 
achieve the same result, Our views on the case for the ban 
on heroin should be arrived at by considering whether 
those two proofs have been given.—I am, etc.., 


is very common and contagious, and tinct. chlorampheni- Manchester Basi Lee. 
296 Fes. 4, 195 
1956 OBITUARY 
Mepicat Journat 


AF. WRIGHT, MC. MB 
Dr. A. F. Wright, for ‘many years pathologist to the 


regular attendant at its meetings and indefatigable in for- 
warding its work. He was the first president of the West 


Obituary 


Fes. 4, 1956 


CARL EISINGER, M.D. 
Dr. Carl Eisinger, surgeon to the Metropolitan Ear, 
Nose, and Throat Hospital and to the E.N.T. depart- 
ment of the West Middlesex Hospital, died at his home 
in London on January 14 after a heart attack. He was 
60 years of age. 

Carl Eisinger was born in Vienna on May 27, 1895, 
the son of a well-known general practitioner. He gradu- 
ated in medicine at the University of Vienna in 1920 
and took up his first appointment at the Institute of 
Embryology under the late Professor Fischel. He subse- 
quently became a lecturer at the institute and published 
a monograph on “ Artificially Induced Division of the 
Unfertilized Ovum in Mammals.” Later he turned to 
ear, nose, and throat work, and came under the influence 
of the late Professor H. Neumann, eventually becom- 
ing his chief assistant at the university clinic. He was 
also appointed a lecturer at the university, and, being a 
remarkable linguist, lectured in German, English, French, 
and Italian. In 1934 he was promoted Dozent. During 
these years he published numerous papers on his 
specialty and a textbook on x-ray diagnosis in ear 
diseases (jointly with E. G. Mayer). He was invited 
to become a professor at several Continental universi- 
ties, but elected to remain in Vienna. When Austria 
was overrun by the Nazis he was forced to leave the 
university and suffered many indignities. 

He left Austria in 1938 and came to England on his 
way to the U.S.A., where he had been offered a post 
at the St. Louis University. Instead of proceeding there 
he accepted the appointment of postgraduate lecturer at 
the Metropolitan Ear, Nose, and Throat Hospital. He 
took the Scottish triple qualification and was then 
appointed to the surgical staff of that hospital and of 
the West Middlesex Hospital at Isleworth. During the 
war he held the post of honorary lecturer in oto-rhino- 
laryngology at St. George’s Hospital Medical School. 
Early in the war the Metropolitan E.N.T. Hospital was 
destroyed by enemy action, and Eisinger carried on 
single-handed in the various temporary “homes” of 
that hospital, since the rest of the staff had been called 
to other duties. 

After the war he was twice approached by the 
Austrian Ambassador on behalf of the University of 
Vienna to take up the chair of oto-rhino-laryngology 
there, but he preferred to remain in the country of his 
adoption. In 1953 he was elected a Fellow of the Inter- 
national College of Surgeons and read numerous papers 
at their meetings. He was the proud possessor of a 
wonderful collection of dissected temporal bones and 
microscope slides, the result of his research work in 
Vienna. He was a shy and modest man, but his immense 
knowledge of his specialty was always at the service of 
his colleagues, and many students of St. George’s will 
remember with gratitude his lucid lectures. He will be 
sadly missed by his patients and colleagues, but leaves 
behind him the memory of one who spent his life in the 
service of others. We extend to his widow and only 
son, who qualified at St. George’s in 1950, our deepest 
sympathy.—E. S. 

R.S.S. writes: Dr. Carl Eisinger had an international 
reputation as a teacher of otology when he was chief 
assistant in Professor Neumann's clinic at Vienna before 
the second world war and reader in oto-laryngology in the 
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University of Vienna, and there are many well-known oto- 
laryngologists in England and Scotland to-day who learned 
the elements of their specialty under his tuition. But when 
the Anschliiss came he was thrown out of his hospital and 
university appointments and the future seemed bleak indeed. 
[ well remember dining at this time at the house in Belgrave 
Square of Nathaniel Judah (who had been the leading oto- 
laryngologist in India and was a pupil and friend of 
Fisinger’s) along with Sir StClair Thomson and Mr. Lionel 
Colledge, and he told us of the dire straits to which Eisinger 
was reduced and asked if anything could be done for him in 
London. On behalf of the old Metropolitan Ear, Nose, and 
Throat Hospital I at once offered a paid appointment as 
postgraduate tutor (which was confirmed later by the board 
of management), and Eisinger and his family were, because 
of this, allowed to leave Vienna for London. Under great 
difficulties and in the absence of most members of the staff 
he helped to keep the hospital alive during the war, in con 
junction with the late Mr. Clement Francis; and after the 
war, as well as being surgeon to the hospital, he was 
appointed in charge of its pioneer audiometric clinic. 

In Vienna Eisinger had been recognized as an authority 
on the radiology of the temporal bone, and in his teaching 
before and after the war he made full use of his beautiful 
microscopical preparations of the labyrinth and labyrinthitis. 
He was a gentle, modest soul, typically Viennese, flattered 
when remembered from his Vienna days, and devoted to the 
interests of his historic and ill-fated hospital in London. To 
his widow and his son (who is a member of the medical 
profession) his old colleagues and friends would proffer 
sincere sympathy. 


HORST OERTEL, M.D. 
Professor Horst Oertel, formerly Strathcona Professor 
of Pathology at McGill University, died in London on 
January 9. 

Horst Oertel was born, on January 25, 1873, in Ober- 
léssnitz, near Dresden. After receiving his early educa- 
tion in Germany he went to the U.S.A. to study medi- 
cine, graduating M.D. at Yale in 1894. For the next 
three years he worked in Germany, first in Berlin and 
Wiirzburg and then in Leipzig, where he was much 
influenced by the teaching of Professor W. Wundt, one 
of the founders of experimental psychology. In 1897 
Oertel returned to the U.S.A. and was appointed an 
instructor in pathology at New York University and 
demonstrator of pathological anatomy at the College of 
Physicians and Surgeons (Columbia University). In 
1907 he became director of the Russell Sage Institute 
of Pathology and also pathologist to the City Hospital 
in New York. His chief interest in these years was the 
pathology of the kidney, and in 1910 he published a 
book entitled The Anatomic Histological Processes of 
Bright's Disease. He worked for a time at Guy’s Hos- 
pital, London, on experimental nephritis. In 1914 he 
was appointed associate professor of pathology at 
McGill, becoming Strathcona Professor five years later. 
He was also the chief pathologist to the Royal Victoria 
Hospital at Montreal. 

It was while Oertel held the chair of pathology that 
the new pathological institute was built at McGill. This 
was opened in October, 1924, the late Professor A. E. 
Boycott, Graham professor of pathology in the Uni- 
versity of London, delivering the chief address of the 
day. Apart from his work on the kidney, Oertel pub- 
lished papers on diseases of the liver and on cancer, and 
he inspired much c* the notable research work under- 
taken by his colleagues at the institute. He was the 
author of textbooks on General Pathology (1921), Out- 
lines of Pathology (1927), and Special Pathological 
Anatomy (1938). Oertel, who was a bachelor, retired 
in 1938, and since then had lived mostly in London. 
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A F. WRIGHT, M.C., MB 


Dr. A. F. Wright, for many years pathologist to the 
Coventry and Warwickshire Hospital, died at Leaming- 
ton Spa on January 7 at the age of 72. ° 

Archibald Francis Wright was born at Southport, 
Lancashire, on August 27, 1883, and was educated at 
Monmouth Grammar School, Edinburgh Academy, and 
Edinburgh University, where he graduated M.B., Ch.B. 
in 1906. After graduation he returned to Monmouth, 
where he was physician to the local hospital, and for a 
time he was in general practice at Southampton and at 
Hartland, North Devon. He served in the R.A.M.C. 
during the whole of the first world war, attaining the 
rank of major, and from 1916 onwards was employed 
as a bacteriological specialist. He was awarded the Mili- 
tary Cross in 1916 and was also mentioned in dispatches 
In 1920-1 he was a member of the Venereal Disease 
Commission which went to the West Indies under the 
aegis of the Colonial Office and the National Council 
for Combating Venereal Diseases 

On return to civilian life Wright obtained the appoint- 
ment of bacteriologist and consulting clinical officer for 
venereal diseases under the Staffordshire County Council, 
and he became also honorary pathologist to the Victoria 
Cottage Hospital, Lichfield. His later appointments 
included those of bacteriologist to the Birmingham and 
Midland Ear and Throat Hospital and assistant bacterio- 
logist in the public health department of Birmingham 
University. In the mid-twenties he was appointed patho- 
logist to the Coventry and Warwickshire Hospital, and 
a few years later, when he went to live at Leamington 
Spa, he became pathologist to the Warneford General 
Hospital there. A member of the British Medical 
Association for nearly forty years, he was chairman of 
the Coventry Division in 1948-9 


S. C. D, writes: The death of Dr. A. F. Wright removes a 
beloved and honoured figure. From the commencement of 
his medical career he was imbued with a sense of the impor- 
tance of the laboratory in clinical medicine, at that time 
practically unrecognized in British medical practice. This 
led him on his demobilization after the first world war to 
address himself to a career in clinical pathology, a term at 
that time hardly in use in Great Britain. It may be truly 
said that Dr. Wright introduced clinical pathology into the 
West Midlands; he served in the capacity of pathologist, 
always with a strong clinical bias, on the staffs of various 
hospitals in that area, and finally came to rest in Leaming- 
ton as pathologist, first to the Warneford and later to the 
Coventry and Warwickshire Hospital, which post he occu- 
pied until his retirement in 1950. He was a far-sighted and 
competent organizer, and it was due to him that in the inter- 
war period the authorities of the Coventry and Warwick- 
shire Hospital and the Coventry Borough Council were 
induced to set up a joint laboratory service, with a labora- 
tory within the hospital precincts. Such an arrangement is 
now a commonplace of the national hospital service, but 
at that time such close co-operation between a voluntary 
hospital and a municipal health authority represented a new 
and revolutionary development. The joint laboratory service 
proved of the greatest benefit both to the hospital and to the 
health service of the borough. For the purpose of allo- 
cating costs to the two authorities concerned Dr. Wright 
devised the “unit system,” which proved admirably suited 
to the purpose. That the “ unit system” should later come 
to be adapted by the Ministry of Health for quite a different 
and not so satisfactory a purpose could not at that time 
have been foreseen. In 1938 Dr. Wright started a blood 
transfusion service centred upon the laboratory, and at the 
outbreak of the second world war it had already enrolled 
over 10,000 donors. 

Dr. Wright was a founder member of the Association of 
Clinical Pathologists ; he served upon its council and was a 
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regular attendant at its meetings and indefatigable in for- 
warding its work. He was the first president of the West 
Mercian branch of the association. He served upon the 
advisory committee in pathology of the Birmingham 
Regional Hospital Board from its inception until his 
retirement. For some time before and since his retirement 
his health was not good, and latterly few of his colleagues 
had seen much of him. It is indicative of their affectionate 
regard that to them he was always “Pop.” With his pass- 
ing, a figure that had become and will remain traditional 
has disappeared. 


J. G. FOSTER, O.B.E., M.B. 


Lieutenant-Cclonel J. G. Foster died in Queen Alex- 
andra’s Military Hospital, Millbank, London, on 
January 13, aged 83. 

John George Foster was born at Athlone on May 30, 
1872, and was educated at Trinity College, Dublin, 
where he took the B.A. in 1893. Two years later he 
obtained the diploma of L.M. and in 1896 the degrees of 
M.B., B.Ch. He was commissioned in the R.A.M.C. in 
1900, after spending a period at the Royal Hibernian 
Military School, Dublin. During the South African 
War he served in operations in Cape Colony, Orange 
River Colony, and the Transvaal, being awarded the 
Queen’s Medal with three clasps and the King’s Medal 
with two clasps. In the first world war he served in 
Mesopotamia from 1914 to 1920, being present at the 
battle of Shaiba (1915). Three times mentioned in dis- 
patches, he received the brevet rank of lieutenant- 
colonel in 1916. He was appointed O.B.E. in 1919 and 
was made an officer of the Order of St. John of Jerusalem 
in 1930. He retired in 1937. 


A brother officer writes: The name of “ Daddy” Foster 
has for generations been known and loved among all ranks 
of the R.A.M.C He was one of those rare characters who 
became a legend during their own lifetime, and it is probably 
true to say that his greatest work was accomplished after 
his years on the active list were over. It was in 1929 that 
he took over from Colonel H. T. Knaggs the secretaryship 
of our various R.A.M.C. charitable funds, and he carried on 
this work for nineteen years until he was forced by ill-health 
to retire. During the second world war no amount of bombs 
or “ doodle-bugs " would prevent his daily visit to the office, 
and a measure of the high esteem in which he was held is 
shown by the fact that on his retirement the late Sir Percy 
Tomlinson, then Colonel Commandant, obtained the signa- 
tures of every living medical general (there were about sixty 
of them) and had them inscribed on a presentation silver 
salver. 

Foster was a great expert in military medals and decora- 
tions, especially those won by men of his own service, and 
many cases on the walls of the R.A.M.C. Mess at Millbank 
testify to his generosity. He recently presented his magnifi- 
cent private collection to the R.A.M.C. Historical Museum. 

In generations to come his name is likely to be perpetuated 
as the author of “ Foster’s Roll.” The Army Medical 
Service is almost certainly unique in possessing a nominal 
roll (with biographical details) of Army doctors from 1660 
onwards—Colonel Peterkin’s Roll (1660-1727), Colonel 
Johnston’s Roll (1727-1898), and Colonel Foster’s Roll 
(1898-1933). A glance through Colonel Foster’s manu- 
scripts shows the vast amount of work involved in compiling 
the roll, for it meant that he had to follow the life history 
of every R.A.M.C. officer, serving or retired, until his death. 

For us of the older generation it is difficult to think of our 
Corps without Colonel Foster in the background, always 
ready to help out of his vast experience, and no tribute that 
we can pay can ever match the characteristic and gracious 
gesture of our Colonel-in-Chief, who summoned him to a 
special audience at Buckingham Palace to thank him on 
behalf of all ranks of the Corps and their families for the 
magnificent work he had done. 
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Lab.) asked if what the Minister had said could be inter- 
preted as meaning that as soon as there was any acknow- 
ledged improvement in the economic situation the essential 
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WILSON H. HEY, M.B., F.R.CS. 


The obituary of Mr. Wilson H. Hey was printed in the 
Journal of January 21 (p. 174). 


Mr. N. F. KIRKMAN writes: The surgical achievements of 
the late Mr. Wilson H. Hey will be described by other and 
more judicious pens than mine, but as an old student of his 
and one of his younger companions in the hills, and as a 
colleague who sat with him on the Mountain Rescue Com- 
mittee, | wish to pay tribute to him as a mountaineer and 
for the work he did for mountaineering. Wilson Hey was 
an eminent climber; few men have crowded more alpine 
peaks into their holidays and returned with such relish and 
zest to a busy surgical practice. In his enthusiasm he 
founded the Manchester University Mountaineering Club 
and he gave aid, advice, and hospitality in a most generous 
manner to generations of students. He was largely re- 
sponsible .for the inauguration of the Mountain Rescue 
Committee, which was formed by the leading climbing 
clubs in Great Britain to provide an adequate first-aid 
organization in the British hills. From 1939 he was chair- 
man, and for seventeen years he provided morphine at 
thirty mountain rescue-posts at his own expense until 1950, 
when the Mountain Rescue Committee, largely owing to 
his efforts, was officially recognized by the Ministry of 
Health. Wilson Hey was probably happiest in the hills, 
where he delighted to be among kindred spirits, young and 
old, who appreciated the mountains as he did. We mourn 
the loss of a man full of ideas, who lived, played, and 
worked with vigour. He was an ardent crusader in good 
causes and a staunch friend to innumerable people both 
inside and outside his profession. 


Dr. OscarR HILTON died at his home at Litton Cheney. 
Dorset, on January 8 at the age of 79. Oscar Hilton was 
born at Dundee on August 20, 1876, and was educated at 
St. Paul’s School and at Magdalen College, Oxford, where 
he was an exhibitioner and where he took his B.A. in 
1899, with first-class honours in physiology. He went on 
to St. Thomas's Hospital and graduated B.M., B.Ch. in 
1902, proceeding to the D.M. three years later. At 
St. Thomas’s he won the Bristowe medal, and after gradu- 
ation he became a house-physician there and at the Hos- 
pital for Sick Children, Great Ormond Street, where he 
came under the influence of Sir Frederic Still and other 
great teachers of that time. Later he held appointments at 
the Royal Free Hospital and the East London Hospital for 
Children, Shadwell. Thus equipped for general practice, he 
went to Northwood, then a small village on the edge of the 
Chilterns, but which has now, with the passage of half a 
century, become a large urban area. His practice grew and 
prospered, so that he became known over a large region and 
among all classes as a good doctor. He retired nearly nine 
years ago to his cottage in Dorset, and there he died after 
a short illness. He is survived by his widow, three sons, 
and a daughter. 

W.R. writes: The passing of Oscar Hilton in his eightieth 
year will leave a gap in the hearts of many. He was a 
family doctor in the fullest meaning of the term and repre- 
sented a class which is becoming rare to-day. With a group 
of other able men he founded the Nerthwood and Pinner 
Hospital, which has long been known as one of the best 
general-practitioner hospitals in the country. Outside his 
family circle, which was a very happy one, Hilton's two 
greatest loves were children and his garden. Children could 
not resist him nor he them. This, combined with his excep- 
tional knowledge of children’s diseases and his broad com- 
mon sense, were the basis of his success. Some years of 
experience in general practice led him to publish a mono- 
graph on the commoner diseases of children, which carried 
a foreword from his old chief, Sir Frederic Still, and which 
was filled with memorable medical aphorisms. Like all men 
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Dr. Evita SUMMERSKILL (Warrington, Lab.) thought the 
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of character he could sometimes fail. He had a short and 
brusque way on the telephone which occasionally scared 
away even his friends, but those who knew him loved and 
forgave this very pardonable fault. He will be remembered 
always with affection and gratitude. 


Dr. DupLey M. Baker writes: The news of the death of 
Dr. Oscar Hilton has profoundly shocked all those who 
knew him. In 1947, shortly after we first met, I took over 
his practice at Northwood. The three weeks during which 
he took me round and introduced me to his patients were 
the most delightful, instructive, and inspiring of my life. 
He was a man of great humanity and charm and was 
endowed with unusual clinical judgment. While intolerant 
of fools and of those who thought themselves much more 
ill than they really were, he gave all his skill and kindness 
and wise counsel to those in trouble or severely ill. Those 
who were fortunate enough to be his patients remember 
him with deep affection. Many broke their journeys to 
the West Country to go to see him in his retirement. His 
memory was prodigious, and up to the last there were few 
details in the family histories of his Northwood patients 
which he could not recall. Dr. Hilton lived a full, happy, 
and extremely effective life. He remained vigorous until 
within a few days of his death, and that is how all who 
knew him would have wished it for him. 


Medico-Legal 


DOCTOR SUES SURGEON 
[FROM OUR MEDICO-LEGAL CORRESPONDENT] 


On the eighth day of the trial of an action brought by 
Dr. Laura Louisa Breen, of London, W.1, against Miss 
Alfreda Helen Baker, F.R.C.S., for alleged assault and 
negligence Mr. Justice Barry entered judgment for the 
defendant.’ 

At the age of 32 the plaintiff married Dr. Gerald Breen, 
and while working with him at Woolwich in 1941 was 
awarded the George Medal. She left the Emergency Medi- 
cal Service in 1942, as she thought it was time to start a 
family, but her husband refused to co-operate and in 1944 
she started work for the Ministry of Pensions. 

In 1944 she had a recurrence of bleeding caused by a 
fibroid diagnosed in 1941, but Sir William Gilliatt advised 
against operation and her health improved during the next 
three years. Her married life, however, was unhappy during 
this period owing to the suspected unfaithfulness of her 
husband. A separation deed was executed in 1945, and in 
November, 1947, he admitted that he had committed adultery 
and asked her for a divorce. 

In the same month Dr. Breen had a specially heavy period, 
followed by other symptoms, and then another heavy period. 
She therefore made an appointment to consult Miss Baker, 
whom she had known as a demonstrator in anatomy when 
she herself was a student at Queen's University, Belfast. 
After examination by Miss Baker, Dr. Breen was admitted 
to the Elizabeth Garrett Anderson Hospital as a private 
patient, and on December 11, 1947, after dilatation and 
curettage Miss Baker performed a total hysterectomy, witich 
was wholly successful. 

Dr. Breen returned home on December 27. In January, 
1948, her husband finally left her. In February she gota 
job with the Ministry of Pensions, working short hours, but 
she suffered from a very severe nervous disturbance, was 
very depressed, and lost a lot of weight. In August, 1949 
she consulted a psychiatrist on Miss Baker’s advice, but was 
not much improved by the treatment.’ She was apparently 
continually brooding over the operation. In the spring of 
1951 Dr. Breen’s sister came over from Belfast to stay with 
her in London, and as the result of a rehabilitation campaign 
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tissue culture and inactivated by formalin; among the 
safety tests which would be imposed on each batch before 
release was the injection of the vaccine into cortisone-treated 
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they then instituted she recovered her normal mental and 
nervous health by that summer In August, 1951, she 
got a non-cohabitation order against her husband in the 
magistrates’ court, and later got a decree of judicial 
separation 

Mr. Justice Barry found that Dr. Breen’s anxiety over the 
operation related to the possibility of cancer, and that she 
felt Miss Baker had not told her the whole truth in assuring 
her that no evidence of malignancy had been found. This 
anxiety developed into a belief that the operation had been 
wholly unnecessary and that she had been wantonly deprived 
of her last hope of bearing a child. He had to consider 
whether there was any ground for that belief, and the two 
issues in the case were: Was the operation performed 
without Dr. Breen’s consent, and was Miss Baker's decision 
to perform it negligent in that in making it she failed to 
exercise the proper skill, care, and attention which should 
be devoted by the surgeon to the consideration of the diag- 
nostic problem during the course of an operation? Mr. 
Justice Barry did not accept the plaintiff's evidence that 
though she signed the hospital’s normal consent form to 
operation when she was admitted she thought she was only 
going to be curetted, and that anything beyond that was 
without her consent. He accepted Miss Baker's evidence 
that she diagnosed chronic fibrosis during the curettage, 
formed the view that the proper course was to remove the 
uterus, and having reached that decision performed the 
Operation As he was satisfied that the diagnosis of 
fibrosis was justified, it was impossible to say that the 
decision to remove the uterus was negligent. 

The litigation had, however, been complicated by the fact 
that the hospital had compiled and later sent Dr. Breen a 
diagnosis and clinical abstract which were wholly inaccu- 
rate. Miss Baker was not responsible for them, but, as she 
did know that they had been sent on at her request and 
failed to point out the inaccuracy, he would award her only 
four-fifths of the costs of the action after termination of 
Dr. Breen’s legal aid certificate. 


The Medical Defence Union instructed Messrs. Hempsons, 
solicitors, to act for Miss Baker. 


Medical Notes in Parliament 


GUILLEBAUD REPORT 


Mr. Rosert Turron, the new Minister of Health, made his 
first appearance in that office simultaneously with the 
Guillebaud Report.* He indicated the Government's agree- 
ment with the main conclusion that fundamental change in 
the Health Service would be premature, and made it clear 
that the Government could not undertake any additional 
financial commitments in respect of the Service at the 
present time. 

For the Opposition, Mr. A. BLENKINSOP (Newcastle-upon- 
Tyne, East), an ex-Parliamentary Secretary at the Ministry 
of Health, viewed the Report as a full vindication of the 
work that had been done in building up the Health Service 
against all the attacks that had been made. He also saw 
it as a good opportunity for the Minister to make fresh 
approaches to the Chancellor of the Exchequer for more 
effective use of the national resources than was possible in 
the existing cramped financial circumstances. Mr. TURTON 
agreed that the Report was a well-deserved tribute to the 
great deal of voluntary work that had been done to help 
the Health Service. Mr. A. Woopsurn (Clackmannan and 
East Stirling, Lab.) emphasized that real economy would 
come when the hospitals could be made more efficient by 
new capital expenditure, and that it might be a greater 
economy to spend a little more now in order to save over 
the years. Dr. BarRNet Stross (Stoke-on-Trent, Central. 


*A summary appears in the Supplement at p. 31 and a leading 
article in the Journal at p. 279. 


300 Fer. 4, 1956 


INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending January 14 


MEDICO-LEGAT 


VITAL STATISTICS 


Mevicat Jot RNAL 
Lab.) asked if what the Minister had said could be inter- 
preted as meaning that as soon as there was any acknow- 
ledged improvement in the economic situation the essential 
recommendations in the Report would be given the highest 
priority. Mr. Turton replied that first they must study the 
Report, and he must have consultations with the local 
health authorities on many of the detailed recommendations. 
Until then it would be wrong for him to make any commit- 
ment. Mr. I. MiKARDO (Reading, Lab.) suggested that the 
broad conclusions in the Report were a snub to Govern- 
ment supporters who hoped that the Committee would 
recommend slashing reductions in the Health Service. Mr. 
TurTON said that Mr. Mikardo would not reach that con- 
clusion when he read the Report. It said that substantial 
improvements had been made in recent years, and that they 
had been undertaken without putting a large increased cost 
on the Health Service. He would have thought that was a 
matter in which all sides of the House could take pleasure. 


BAN OFF HEROIN MANUFACTURE 


The doubt about the validity of the proposed ban on 
heroin manufacture has been confirmed. The Home Secre- 
TARY, in a statement on January 26, said the Government 
had been advised that it is not possible under the present 
law of this country to prohibit the manufacture of heroin. 
He continued: 

“There is no similar legal obstacle in the way of prohibiting 
the export and import of heroin, and the Government have 
accordingly decided to prohibit entirely as from January 1 exports 
of this drug to countries outside the British Islands, except for 
such smal! amounts as may be necessary for scientific purposes 
only, and all imports. As regards manufacture, the Government 
have decided to restrict the manufacture of heroin in this country 
to the quantities actually required for home medical consumption 
and scientific use.” 


Mr. H. Gartskett, Leader of the Opposition, recalled that 
before Christmas the Government had proposed to allow 
manufacture, if not export, for 12 months. Did the new 
statement mean that manufacture was to be permanently 
permitted 2? Major G. Ltoyp-GeorGe pointed out that the 
normal period of the licence was for 12 months, and the 
Government would not go beyond that period for that 
reason. In the meantime the feasibility of developing 
substitutes was being discussed in the Medical Research 
Council. 

Lieutenant-Colonel M. Lipton (Brixton, Lab.) said it 
appeared that the Government had allowed themselves to 
be stampeded by a minority of medical men who had set 
out to sabotage the Government's intentions. Major LLoyp- 
Georce told him that the Government were satisfied that 
the prohibition of exports, and the strict control which pre- 
vented any illicit exports, would make a great contribution 
to the world problem and fall in with the resolution of the 
United Nations Economic and Social Council. 

Mr. KeNNeTH Roptnson (St. Pancras, North, Lab.) said 
that many members were disappointed that the Govern- 
ment had caved in to an organized pressure campaign by 
a small section of the medical profession aided by the Editor 
of The Times. Was the Home Secretary aware of the reper- 
cussions that would follow the Government's repudiation 
of the advice of the Standing Medical Advisory Committee ? 
Major Lioyp-GrorGe would not accept that. Putting it 
mildly, this was a slightly controversial matter, and he was 
not anxious to arouse great controversy over a matter that 
was difficult. It would be better to proceed as they were 
doing, hoping, as time went on and substitutes were more 
widely and better known, that they would contribute to this 
important world problem by a complete ban on the export 
of heroin. 

Mr. P. REMNANT (Wokingham. Con.) asked the Home 
Secretary to take comfort from the knowledge that large 
numbers of the medical profession had found this drug 
quite indispensable in certain cases, and that his action 
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would result in the alleviation of pain which would not 
otherwise be relieved. 

Dr. EpitH SUMMERSKILL (Warrington, Lab.) thought the 
Home Secretary's unfortunate compromise would introduce 
a black market here. Would it not cost the Government 
a large amount to administer this new order? Major 
LLoyD-GEORGE said everyone who had to provide heroin 
was registered, and the quantities disposed of were known. 
That was one of the things which made the British system 
one of the strictest and most successful in the world. He 
had no fear at all of a black market arising, because the 
source of heroin and its disposal were completely controlled 
at every stage. 


House of Lords Statement 


In the House of Lords, where a similar statement was 
made by Lord Mancrort, Under Secretary, Home Office. 
Viscount ALEXANDER OF HILLSBOROUGH asked how the 
Government proposed to carry out their intentions to limit 
exports. Was it to be by regulations under the Dangerous 
Drugs Act? Lord Mancrort said there was no difficulty 
in controlling manufacture. Only two firms made the drug. 
and it was done under licence. Lord Rea said the Govern- 
ment had acted quickly and satisfactorily in the matter. 
Lord HabeN-GuEsT congratulated the Government on what 
appeared to be an extremely good arrangement which met 
the difficulties raised by those who objected to the excessive 
use of heroin in this country. Lord SILKIN said he under- 
stood that the manufacture of heroin was already restricted 
What was new in the Government’s decision Lord 
Mancrort told him that the control would now be further 
restricted to the very limited amount of home production 
described in the statement. 


Poliomyelitis Vaccine 


Mr. Barnetr JANNER (Leicester, North-West, Lab.) asked 
the Minister of Health if he would make a statement on 
the information made available to him by the Medical 
Research Council on the effectiveness and safety of vaccina 
tion against poliomyelitis; and if he would give his plans 
for the vaccination of young persons in Great Britain up 
to July, 1956, and from October, 1956. Mr. Ropert TURTON 
stated on January 26 that he was advised that the British 
vaccine against poliomyelitis which was now being manu- 
factured should confer a degree of protection against para- 
lytic poliomyelitis and that, with the stringent safety tests 
to be passed, it would be free from danger in use. Sub- 
stantial quantities of the vaccine would not be available 
until the end of the year. but meanwhile proposals had 
been made to local health authorities for the use of the 
limited quantity which it was hoped would be available in 
May and June. Vaccination would be offered as part of 
the Health Service to children born between 1947 and 
1954. A selection from those who accepted the offer would 
be made on a central plan to determine those who could 
actually be vaccinated in view of the amount of vaccine 
then available. Priority for vaccination would be given 
later in the vear to the children not selected, when he hoped 
it would also be possible to extend the age groups. 

Mr. PETER FREEMAN (Newport, Lab.) on January 30 asked 
the Minister of Health if he would state the method of 
manufacture and contents of the new vaccine against polio- 
myelitis ; what safety tests had been made to prove that it 
was not injurious to children ; to what extent such tests had 
been made on children themselves ; on how many and when ; 
what evidence he had been able to obtain from his experi- 
ments on animals that a sirailar effect would be produced in 
children ; what was the total annual cost of this vaccine ; 
and what were the estimated costs for its administration. 
Miss Pat Hornspy-SMITH, Parliamentary Secretary, in a 
written reply, said the vaccine was manufactured from 
strains of the three types of poliomyelitis virus grown on 
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tissue culture and inactivated by formalin; among the 
safety tests which would be imposed on each batch before 
release was the injection of the vaccine into cortisone-treated 
monkeys for the observation of effects. Monkeys so treated 
were highly sensitive to poliomyelitis virus. There was no 
question whatever of using the vaccine on children in order 
to test its safety, and the Minister was assured that the tests 
should preclude any danger from the use of this vaccine in 
children. Experiments on animals and the widespread use 
of Salk vaccine in other countries gave sufficient evidence of 
the value of Salk-type vaccines in affording considerable 
protection against paralytic poliomyelitis. The Estimates for 
the National Health Service would include provision for the 
cost of the vaccine next year and for grants in respect of 
arrangements for vaccination made by local health 
authorities. 

Mr. F. Beswick (Uxbridge, Lab.) asked what steps the 
Minister had taken to secure a uniform policy among local 
health authorities with regard to the quarantine arrange- 
ments for poliomyelitis contacts. Miss HORNSBY-SMITH said 
the Minister was advised that quarantine measures, if they 
should be necessary, should depend on local and individuai 
circumstances as assessed by the medical officer of health. 
General advice was issued to all local authorities in July, 
1954, and a form of notice suggested which might be 
addressed to contacts. 


Single-doctor Practices 


Dr. Donatp JOHNSON (Carlisle, Con.) asked the Minister 
of Health if he would state the average length of time 
that elapsed between the vacancy occurring and the estab- 
lishment of a successor in the case of single-doctor practices 
falling vacant during 1954. Mr. R. TURTON, in a written 
reply on January 27, said the average time which elapsed 
between the date on which such a vacancy was notified 
to the Medical Practices Committee and the date on which 
that Committee formally authorized the appointment was 
approximately eleven weeks. 


Cadmium Poisoning Prescribed 


Mr. J. Boypb-CaRPENTER, Minister of Pensions and 
National Insurance, announced on January 30, when the 
Industrial Injuries Advisory Committee's report on cadmium 
poisoning was published, that the Council recommended 
that cadmium poisoning should be prescribed under the 
National Insurance (Industrial Injuries) Act in relation to 
persons whose occupation involved exposure to cadmium 
fumes. He accepted this recommendation, and proposed 
to make the necessary regulations to come into operation in 
February. 

Byssinosis Rules Relaxed 

The MINISTER OF PENSIONS AND NATIONAL INSURANCE 
announced on January 30 that he had decided to accept two 
recommendations made in the report of the Industrial In- 
juries Advisory Committee on byssinosis, also issued that 
day. These were two relaxations of the conditions for the 
payment of industrial injury benefits for byssinosis—first, 
that the qualifying period of employment in the prescribed 
processes should be 10 years instead of 20, and, secondly, 
that it should no longer be a condition for benefit that the 
disablement was assessed at 50 He proposed to make 
the necessary regulations to come into operation on 
February 8. 


Therapeutic Substances.—The Therapeutic Substances Bill, a 
consolidation measure, which has passed the House of Lords, 
was given a second reading in the Commons on January 26 

Dentists Bill—The Dentists Bill passed the remaining stages in 
the House of Commons on January 26. 

Social Insurance Benefits —The proportion of the nationa! in- 
come spent on social insurance benefits provided under the 
National Insurance schemes was as follows (per cent.): 1946, 1.5: 
1948, 3.2; 1952, 3.4; 1953, 3.6; 1954, 3.4. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending January 14 
(No, 2) and corresponding week 1955 


Figure { cases are for the intrics shown and London administrative 
county Figures of death and pirths are for the 160 great towns in 
Engiand and Wades (London included), London administrative county. the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
end the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no return availabic 

The table is based on information supplicd by the Registrars-General of 
England and Wak Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N_ Ireland, and the Department of Health of Eire 

CASES 1956 19558 
In Countries Sele y= £ 
— 
Diphtheria 4 9 4 3 $ 
Dysentery 687 s} 402 17 4 

Encephalitis, acute ! 0; $ 0 

Typhoid 6 of 

Food-poisoning | 123 7 0) 114] 24 

Infective enteritis oF | 
diarrhoea under 

2 years 2] 6 16 7 
Measles® 2,368] 26 911 2s) 411 7,800] 791] 470 415] 

tion 33} 3} 17% 2 
Ophthalmia neona- 

torum o 23 9 ol 
Pneumoniat ~ 83) 387 “82 302 
Poliomyelitis, acute j 

Paral ytic 35) 4 

Non-paralytic } 3 31} 2 4 al} 
Puerperal tever§ 208 ~ 2 244 47 8 
Scarlet fever = 93 “38 13 465 "33 Tis “$5 24 

Respiratory S74) 61) 193 627) 6% 116} 29) 

Non-r iratory 76 i 98 4 19 
Whooping-cough | 1.264 67 89] 211] 1,769) 156] 209] 37] a3 

1956 1955 
in Great Towns Zisgiaé&le 
io 3 sige ier i = 
Diphtheria 0 Oo 0 0 0 
Dysentery 0 O 0 2 2 oO} 
Encephalitis, acute 0 0 0 
Enteric fever o oO 0 do 
lafective enteritis or 
diar under 

2 years 8s 1 Of 6S} 
Influenza 4s 6 $ 2 1 134 6 4 0 

tion 1 0 ol 
Pneumonia 483| 96 10) 471) 65) 25] Ia} 6 
Poliomye! acute 3 0} 0 2 0 
Scarlet fever 0 oO 0 o of of oO 
: 
Re atory if 42) 3] is} 15 
ee 5 ‘ 
& 
Deaths 0-1 year 253} 3@ 29 27 237, 23) 444 9 17 
sti libirihs) he 7,383 1186 756 142] 191 7,399}1026) 128] 213 
LIVE BIRTHS 7 971 219/324 7,343/1100} 8389 202! 420 
TILLBIRTHS 226 33) 2 | 211) 20} 26) | 


* Measles not notifiable in Scotland, whence returns appro: 
are ximat 
* Includes primary and influenzal pneumonia. 
$ Includes pucrperal pyrexia 
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Industrial Accidents and Diseases 

The number of workpeople (other than seamen) whose 
deaths from accidents in the course of their employment 
were reported in the United Kingdom during 1955 was 1,351. 
480 of these occurred in mines and quarries, 700 in factories, 
and 171 in the railway service. The number of fatal acci- 
dents to seamen serving on vessels registered in the United 
Kingdom which were reported during the year was 209. 

The number of cases of industrial diseases reported in the 
United Kingdom during 1955 was 572, of which 19 were 
fatal Reported cases of anthrax numbered 16, of lead 
poisoning 67, of epitheliomatous ulceration 205, and of 
chrome ulceration 261. 17 of the death: were from epithelio- 
matous ulceration, | from chronic benzene poisoning, and 
1 from compressed air illness. 

Corresponding figures for December, 1955, were 121 deaths 
from accidents, and the following cases of industrial disease : 
lead poisoning 10, carbon bisulphide poisoning 1, anthrax 1, 
epitheliomatous ulceration 21, chrome ulceration 26; total 
59. There were 4 deaths from epitheliomatous ulceration due 
to mineral oil._-Ministry of Labour Gazette, January, 1956. 


Influenza 

The outbreak in south-east Suffolk seems to have subsided 
and there is little evidence of further spread. There is 
laboratory evidence of virus-A influenza in increasing num- 
bers of sporadic cases in various parts of the country. 
Influenza-like outbreaks continue to occur which may prove 
to be due to the influenza virus. Such outbreaks have been 
reported particularly in parts of the West Riding of York- 
shire. Information has been received of the occurrence of 
influenza in Holland and Portugal, but details of type and 
strain are not yet available. 


Week Ending January 21 


The notifications of infectious diseases in England and 
1,035, 


Wales during the week included: scarlet fever 
whooping-cough 1,422, diphtheria 10, measles 1,957, acute 
pneumonia 796, acute poliomyelitis 39, dysentery 890, 


paratyphoid fever 10, and typhoid fever 2. 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the nine 
years 1946-54 (influenza, 1952-4) are shown thus 
the figures for 1955-6 thus —-——. Except for the curves 
showing notifications in 1955, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine. 
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2:4-Diamino-S-phenylthiazole hydrochloride 


and Morphine 


in the treatment of intractable pain 


A further clinical report on the use of “Daptazole” and Morphine 
published in the “British Medical Journal” of 21st January, 1956, 
confirms that the administration of “Daptazole’’ with large doses 


of Morphine results in the alleviation of the intractable pain of 


terminal carcinoma. 


“ Administration of large amounts of morphine 


, without respiratory depression, narcosis or depres- 
In this paper 
é sion of the cough reflex; amiphenazole apparently 
the results of the treatment in 
prevents the onset of any marked tolerance to 
127 cases are 
: ‘ morphine, and possesses a central nervous stimu- 
described and the main 
lant action of the caffeine type; and treated cases 
advantages of the com- 
‘oe ' have a bright mental outlook under otherwise 
bination summarized thus :— 
hopeless conditions.” 


Further information and literature available to the 


medical profession on request. 


NICHOLAS PRODUCTS LABORATORIES LIMITED 
BUCKINGHAM AVENUE, SLOUGH, BUCKS. 
Telephone : Slough 22381/5. 
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Re, 
A rapidly effective antihistamine % 
and analgesic preparation for 
symptomatic relief in allergic 
and sensitization dermatoses and 
containers of 1lb 
and other irritant skin 
conditions. 
5 
A general purpose anti-infective 
cream for the prevention and Tubes of 1 oz ; 
treatment of infection in wounds Seer 


and for the treatment of 


impetiginous skin conditions. 


For the rapid control of inflam- 


mation, swelling and pain, and 


lubes of 1 oz. 
and 
containers of 1 lb. 


for the prevention and treatment 


of infection in burns and scalds. 


Detailed information is available on request 
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Infectious Diseases 


The only large variations in the trends of infectious 
diseases in England and Wales during the week ending 
January 14 were an increase of 137 for whooping-cough, 
from 1,130 to 1,267, and a decrease of 858 for measles, 
from 3,226 to 2,368. 

The largest falls in the number of notifications of measles 
were 161 in Pembrokeshire, from 186 to 25, 136 in Bed- 
fordshire, from 220 to 84, 112 in Glamorganshire, from 257 
to 145, and 97 in Somersetshire, from 153 to 56. The 
largest variations in the trends of whooping-cough were an 
increase of 57 in Lancashire, from 144 to 201, and a decrease 
of 30 in Warwickshire, from 103 to 73. 714 cases of 
scarlet fever were notified, being 24 fewer than in the pre- 
ceding week, and no large changes in trend were recorded. 
4 cases of diphtheria were notified, 5 fewer than in the 
preceding week. 

Three of the 9 cases of paratyphoid fever were notified 
in Brighton C.B. 

59 cases of acute poliomyelitis were notified, and these 
were 6 fewer for paralytic and 6 more for non-paralytic 
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cases than in the preceding week. The largest returns were 
Middlesex 8 (Willesden M.B. 2), Surrey 8 (Mitcham M.B. 
2), Lendon 7 (Lewisham 3, Wandsworth 3), Kent 6 (Bexley 
M.B. 2), Essex 5 (Thurrock U.D. 3). 

687 cases of dysentery, 9 fewer than in the preceding 
week, were notified. The largest centres of infection were 
Yorkshire West Riding 207 (Thorne R.D. 58, Wakefield C.B. 
34, Brighouse M.B. 33, Leeds C.B. 23, Huddersfield C.B. 17, 
Bradford C.B. 11, Barnsley C.B. 10); Lancashire 91 
(Manchester C.B. 22, Liverpool C.B. 19, Preston C.B. 13); 
Norfolk 79 (Norwich C.B. 56): London 59 (Southwark 17, 
Chelsea 16); Warwickshire 27 (Birmingham C.B. 10); 
Hertfordshire 25 (Watford M.B. 23). 


Medical News 


ANY QUESTIONS ? 


Obstetrical and Gynaecological Society.—At the annual 
general meeting of the North of England Obstetrical and 
Gynaecological Society held in Manchester on January 20 
the following officers were elected for the ensuing year 
president and hon. treasurer, Mr. C. H. WALSH (Liverpool) ; 
hon. general secretary, Mr. C. J. K. HAMILTON (Liverpool) ; 
vice-presidents, Miss FE. M. Mitts (Manchester), Mr. J. R. 
BeNTHAM (Liverpool), Professor A. M. Craye (Leeds), Mr. 
L. B. Patrick (Sheffield), Mr. F. E. Staster (Newcastle) ; 
hon. reporting secretary, Miss U. M. Lister (Leeds). 


Persian Gulf Medical Society..-The fourth annual general 
meeting of the Society was held in Kuwait on December 
7-8, 1955. The Kuwait Minister of Health, His Excellency 
Shaikh Fahad Al Subah, opened the meeting and said 
that Kuwait was already in the forefront of those Arab 
countries which were striving to uplift standards of health 
among their inhabitants. In addition to hospitals and 
general medical services, Kuwait now had a department of 
preventive medicine. Fifteen members of the Society read 
papers on medical problems of importance in the Tropics. 


Wellcome Museum.—Lieutenant-Colonel C. A. BozMan, 
I.M.S. (ret.), has been appointed director of the Wellcome 
Museum of Medical Science. After receiving his medical 
training at Edinburgh University, Colonel Bozman joined 
the Indian Medical Service in 1924. Among the appoint- 
ments he came to hold were those of Director of Public 
Health, Burma, and Public Health Commissioner to the 
Government of India. After his retirement in 1947 he was 
successively Lecturer in Public Health at the University of 
St. Andrews, Health Counsellor at the British Middle East 
Office, Cairo, and Professor of Preventive Medicine at the 
University College of East Africa (Makerere College). 

Manchester Medica! Society—Dr. C. MeTCALFE BROWN 
referred to “the excellent relationship between general 
practitioners and public health doctors—an essential sym- 
biosis”—-when he addressed the Section of General Practice 
of the Manchester Medical Society on December 12, 1955. 
But he said the general practitioner could and should take 
a greater part in the work of prevention of infectious disease. 
There was happily evidence of progress in this direction. The 
work of many general practitioners on influenza “ spotting,” 
in collaboration with the Medical Research Council and the 
public health services, was as excellent as it was important. 
Much investigation was required into the causes and pre- 
vention of stillbirths and neonatal deaths, and the reduction 
of the perinatal death rate concerned all three branches of 
the profession. It was the intention and desire of medical 
officers of health to assist general practitioners in their work 
in providing adequate home-nursing and health-visiting ser- 
vices. Recent arrangements sponsored by the profession for 
closer co-operation between doctors and health visitors 
could not fail to assist in the prevention of illness in some 
families and to mitigate the effects of disease. 

Lectures on Vascular Surgery.—Professor C. G. Ros, pro- 
fessor of surgery in the University of London and director 
of the surgical professorial unit at St. Mary’s Hospital, left 
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for Caracas on February 2 to lecture on vascular surgery 


for the British Council in Venezuela, Jamaica, and Cuba. 
He was accompanied by Dr. C. A. CHEATLE, consultant 
inaesthetist at St. Mary's Hospital, who will assist in opera- 
tions which Professor Rob is expected to perform, and will 


lecture on anaesthesia. 


Medical V.C.s.—The article on this subject (January 28, 
p. 226) recorded only those recipients of the Victoria Cross 
who were medical officers at the time of their acts of bravery. 
Another medically qualified holder of the V.C. is Mr. J. C. 
BARRETT, senior surgeon to Leicester Royal Infirmary, who 
won the decoration in France on September 24, 1918, as a 
lieutenant in the Sth Battalion, Leicestershire Regiment. He 
ifterwards resumed his medical studies, which had been 
interrupted by the war, and quaiified in 1924. The V.C. 
ind medals awarded to Surgeon-General H. T. Reape (1828 
97) are now in the Gloucestershire Regimental Museum, 
Gloucester. 

William Hyde Award.—The Nuffield Provincial Hospitals 
Trust. in grateful memory of their first manager, William 
Hyde. instituted an award which they knew would meet 
with his approval This award, which has been given 
annually since Mr. Hyde's death, is under the direction of 
the Research Board for the Correlation of Medical Science 
and Physical Education, the aims of which are to encourage 
a closer link between medicine and physical education, 
especially in the care of adolescents. This year the Board 
has given the award to Dr. M. E. M. Herrorp, who has 
made valuable studies of the problems, mental and physical, 
of young people leaving school and entering industry, and 
has shown what is to be gained by improving co-opera- 
tion between the educational and industrial services. 


Bristol's Medical Officer of Health.—Professor R. H. 
Parry. for over 25 vears Bristol's medical officer of health, 
has retired and is succeeded by Dr. R. C. WoFINDEN, 
formerly deputy to Professor Parry 


Dr. D. H. L. Evans has been made reader in anatomy in 
the University of London in respect of the post held by him 
at University College. 


Professor F. A. E. Crew, F.R.S., formerly professor of 
public health in the University of Edinburgh, has accepted 
an invitation to occupy the chair of preventive and social 
medicine in Ein Shams University, Cairo, for two or three 
years in order to build up a department of public health. 


Professor I. G. W. Hill has been appointed honorary 
physician to the Queen in Scotland in place of Dr. A. G. 
ANDERSON, who has resigned. 


COMING EVENTS 
Central Council for the Care of Cripples.—Residential 
conference on “The Disabled at Home” at Halliday Hall, 
South Side, Clapham Common, London, S.W.4, April 3-5. 
Details from the Secretary, 34, Eccleston Square, London, 
S.W.l 
SOCIETIES AND LECTURES 


\ fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned 


Monday, February 6 

InstiruTe oF p.m... Dr. E. Stengel: lecture-demonstra- 
thon 

PosrorapuaTe Mepicat Scnoot or Lonpon.—4 p.m., Colonel! W. R. M 
Drew: Some Recent Advances in Tropical Medicine 


Tuesday, February 7 

Berrisn Postorapuate Mepicat London School of 
Hygiene and Tropical Medicine, 5.30 p.m. Dr. J. F. Stokes: Treatment 
of Hepatic Coma 

instrrure oF 5.30 pm... Professor J. B. Kinmonth 
Lymphatics, Oedema and the Skin; (2) February 7 to 28, semi-permanent 
exhibition by Dr. P. F. Borri Association of the Diseases of the Skin 
and Eve 

@Oxrorp Untversiry Mepicat CIETY At Radcliffe Infirmary, 8 p.m., 
Mr. A. Lawrence Abel: Common Diseases of the Rectum (with a film) 

Rovat Coutece or Prysicians oF Lonpon --5 p.m., Milroy Lecture by 
Dr. R. S. F. Schilling: Chronic Respiratory Disease Among Cotton and 
Other Textile Workers 

Couece oF SurGeons or p.m., Erasmus Wilson 
Demonstration by Dr. L. M. Franks: Spread of Prostatic Cancer 

Sr. Mary's Hosprrat Mepicat At Wright-Fieming Institute, 
Spm... Dr M. Haines: Gynaecological Pathology 
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MEDICAL NEWS — 


Wednesday, February 8 

INSTITUTE OF <Wpm.,, Dr. R. W. Riddell: Histopathology 
of Mycotic Diseases 

INsTITUTE OF Diseases oF THE Crest 5 p.m., Dr. J. C. Hoyle: Duration 
of Anti-Tubercul Treatment 

INsTITUTE OF UROLoGy 430 for 5 pm. Mr. H. G. Hanley Treatment 
Genito-urinary Tuberculosis 

LONDON UNIVERSITY At London School of Hygiene and Tropical Medicine 
$30 pm., special university lecture in pathology by Professor Boris 
Ephrussi (Paris) Nucleus and Cytoplasm in Cellular Differentiation 

Western TUBERCULOSIS SOCIETY At Aintree Hospital, Liverpool! 
5.30 p.m., Dr. J. G. Scadding: Some Difficulties in the Differential 
Diagnosis of Chronic Lung Disease with Diffuse Reticulo-Nodular Rad) 


Royat Facutty oF Pwysicians anp SuRGEONS OF GLASGOW S p.m., Dr 
H. R. MacLennan: Present<day Trends in Gynaecology in Britain and 
in the United States 

Mepicat Sociery, Epinsurca.—8 pm., clinical meeting 

Sr. Maaytesone Hoserrat Por PsycHIaATRY AND CHILD GUIDANCE 
Dr. E. R. W. Mons: Parics and Fears 


Thursday, February 9 

BertisH PostrorapuaTe Mepicat Frprration At London School 
Hygiene and Tropical Medicine S30 pm Lord Rothschild, Sc.D 
F.RS Fertilization 

Universtry Socrery 
Stevenson: Medical Madness 

INSTITUT? DERMATOLOGY $5.30 pm., Dr A. Herxheimer Physical 
Urticarias and Dermographism 

@INsTITUTION OF PRODUCTION ENGINEERS. 6.30 p.m 1955 Sir Alfred 
Herbert Paper presented by Dr. N. H. Mackworth 

Royat oF Prysictans orf LoNDoN.—S p.m., Milroy Lecture by 
Dr. R. S. F. Schilling: Chronic Respiratory Disease Among Cotton and 
Other Textile Workers 

Royat Cottece oF SurGeons oF ENGLAND.—S p.m., Hunterian Lecture by 
Protessor A. Miller: Diverticulum of the Bladder, with particular refer- 
ence to Aetiology and Treatment 

Royal Soctety.—4.30 p.m., Dr. T. F. Macrae: Research Work of Glaxo 
Laboratories, Ltd 

Sr. Grorce’s Hosprrat Mepicat Scnoot pm., Dr. J. H. Paterson 
postgriduate demonstration in ncurology 


p.m. Mr. Nocl 


Friday, February 10 

@Acton Tecunicar Cortese: Department of CHeMistTRy AND 
High Acton, W 7.30 p.m., Dr. W. Aldridge, Ph.D. : Insecticides 

InstrtuTe OF DERMATOLOGY 530 pm clinical demonstration by Dr 
P. F. Borrtie Leg Ulcers 

INSTITUTE OF Distases OF THE CHeEstT 5S p.m.. Mr. T. Holmes Scilors 
climeal demonstration 

INSTITUTE OF LARYNGOLOGY AND OTOLOG) 3.30 pm. Mr. M. P. Ei 
Nasal Catarrh 

PosToRADUATE Mepicat ScHoo. or —4 p.m., Dr. P. J. Kerley 
Tumours in the Chest 

Rovat Mepicat Seciery, Epivsurcu.—8 p.m., Dissertation by Mr. G. W 
Beveridgc Neonatal Asphyxia 

Socrety of Mepicat Orricers or Heattu: At Children’s 
kar, Nose and Throat Hospital, Ely, Cardiff, 6.30 p.m., clinical demon- 
Stration by Mr. R. D. Owen. 


APPOINTMENTS 


British Transport Commission (Brrtisa Ratiways): LONDON MuDLAND 
Recion.—J. M. Kearney, M.B., B.Ch Ww R. Lee, MB. BS 
D.Obst.R.C.0.G., Assistant Medical Officers 

Vutuamy, D. G., M.D., M.R.C.P., D.C.H., Consultant Paediatrician to 
West Dorset and South Somerset Hospitals 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Benson.—On January 26, 1956, to Joan (formerly Flint), BDS., wife of 
Dr. W. G. Benson, of Ramsgate, a son 

Collinsoa.-On January 20, 1956, at the Rotherham Nursing Home. to 
Desne (formerly Service), wife of Dr. Peter Collinson, a daughter 

Galloon.—On January 18, 1956, at St. Asaph, North Wales, to Maurcen, 
wife of Dr. Sam Galloon, a daughter—Cary! 

Harvey.—On December 27, 1955, to Elizabeth, wife of Dr. Peter Harvey. 
of Sydney, Australia, a son—Phillip 

King.—On January 7, 1956, at Nairobi, Kenya, to Anne Wendy (formerly 
Watts), M.B., B.S., formerly of Newcastic-upon-Tyne, wife of Anthony J 
King, B.Sc., F.GS., D.1.C., a son—Paul Anthony. 


MARRIAGES 


Hughes—Stewart.—On January 21, 1956, at the Crown Court Church of 
Scotland. Covent Garden, London, W.C., John Trevor Hughes, M.B., 
Ch.B.. D.C.P., Captain, R.A.M.C., of Carmarthen, to Anne Morag 
Stewart, M.B., Ch.B., D.Obst.R.C.0.G., of Edinburgh 


DEATHS 


Crerar.—On January 17, 1956, at Perth Royal Infirmary. Donald Crerar, 
M.B.. C.M., L.D.S., of Camusericht, Rannoch, Perthshire, and Dunard, 
Renfrew, aged 89, 

Foster.—-On January 13, 1956,-in Queen Alexandra’s Military Hospital, 
Jobn Some Foster, O.B.E., M.B., B.Ch., Licutenant-Colonel, R.A.M.C., 
retire 

Martin.—On January 18, 1956, at 11, Mornington Villas, Bradford, Yorks, 
Arthur Francis Martin, M.D., aged 76. 

Robin.—On January 18, 1956, at 8, Napicr Road, Edinburgh, Arthur 
Robin, M.D 

Tenby..-On January 15, 1956, Henry Tenby, M.D., of 45, Woodwarde 
Road, London, S.E. 

Young..—-On January 18, 1956, at 34, Manor Road, Bournemouth, Hants, 
Alister Cameron Young, M.R.C.S., L.R.C.P., late of Ipswich, Suffolk. 
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will occur, but this does not matter a great deal. The aim of 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Treatment of Trachoma 


Q.— What is the best antibiotic or chemotherapeutic agent 
for the treatment of trachoma? Is it generally agreed that 
such drugs are a great advance on copper or zinc sulphate ? 


A.—It is true that antibiotic or chemotherapeutic agents 
are a great advance on the classical treatment by copper or 
zinc sulphate. Trachoma in most cases can be treated by 
sulphonamide taken by mouth, Alternatively any of the 
broad spectrum antibiotics is effective—e.g., chlortetra- 
cycline, oxytetracycline ; the drug is used locally, prefer- 
ably in oily suspension or as an ointment-——say, twice a 
day. None of these remedies can be considered specific 
against the virus of trachoma, but all (particularly the anti- 
biotics) are specific against the secondary infections which 
so commonly complicate the disease. In the majority of 
cases smears show disintegration of the intracellular in- 
clusion bodies a week after the commencement of such 
treatment, but the fact remains that a considerable pro- 
portion (up to 20%) of cases in most countries of the world 
are resistant to such treatment. It is not yet known whether 
repeated courses of treatment would be effective, and it is 
often presumed that certain strains of the trachoma virus 
may show drug resistance ; in the present state of knowledge, 
therefore, a residuum of cases must be expected for which 
recourse must be had to the classical methods. 


Encopresis in Children 


Q.—What are the causes of the sudden development of 
faecal incontinence in otherwise healthy and intelligent 
children? Commonly the story is that they have learnt to 
be clean and dry quite early, but perhaps a year or more 
later they begin regularly to soil their clothes again. This 
causes great disturbance in the home and anxiety to the 
parents. What treatment is advised ? 


A.—There can be several reasons for the sudden develop- 
ment of encopresis, or dirtying, in children. Occasionally 
this may be the result of an intestinal infection sufficient to 
cause intestinal hurry without frank diarrhoea. More 
commonly it is due to an overflow incontinence, secondary 
to chronic constipation. Most often it is directly psycho- 
genic in origin. 

In those cases secondary to constipation the parents are 
sometimes quite unaware that the child is constipated. A 
hand laid on the abdomen is generally enough to discover 
the cause, on account of the firm masses of faeces palpable 
in the colon, whilst rectal examination discloses a hard 
bolus of faeces at the entrance to the anal canal. The treat- 
ment is that of chronic constipation, generally involving a 
prolonged course of colonic washouts and the use of a 
laxative such as senna or a mixture containing neostigmine. 
The latter may be prescribed in a mixture as follows: neo- 
stigmine bromide, mg. 10; magnesium sulphate, gr. 20 
(1.3 g.); chloroform water, to one drachm (3.5 ml.); and 
petrolatum emulsion one drachm (3.5 ml.). Two to four 
drachms (7-14 ml.) should be given before breakfast and 
supper. With either laxative the dose depends on the 
response and should be determined accordingly for each 
child. This medication needs to be continued until the lower 
bowel has recovered its diminished sensitivity to filling, and 
the child has acquired the habit of emptying the bowel 
regularly. There is often an underlying emotional disturb- 
ance which is difficult to treat and which makes relapses 


very probable. 
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In those children who are not constipated the rectum is 
either empty or there may be a bolus of soft faeces if, as 
often happens, the child deliberately holds back when at 
stool. The child may deliberately pass its motion 
in a corner of the room or wherever it wishes, or the dirty- 
ing may occur because it cannot restrain the motion any 
longer. In either instance the cause is an emotional dis- 
turbance in the child, and generally also in one or both 
of the parents, and the treatment primarily psychiatric. A 
simple explanation and reassurance may, with intelligent 
and understanding parents, be sufficient, and the habit may 
be overcome at home. But a short period in hospital is 
often helpful; it gives both parents and child a break in 
which they may be able to readjust themselves. Most 
often, however, the symptoms are only the outward sign 
of a deeper emotional disturbance for which a longer period 
of treatment by a child psychiatrist is indicated. 


Risk of Having a Second Mentally Deficient Child 


Q.——The first child of parents of normal intelligence is 
mentally defective. Birth injury and other environmental 
causes have been excluded. What is the prognosis for future 
children with regard to intelligence ? 

A.—Since it is impossible to exclude ail environmental 
and genetical interactions, the empirical chance of further 
children being mentally defective due to any cause may be 
taken as a rough guide. Where both parents are normal this 
amounts to less than 4%. If, however, the condition is 
known to be due to a single recessive gene, as in phenyl- 
ketonuria, the prognosis for future children is that 25% 
will be affected. 

Assuming, however, that the question is confined to 
cases in which mental defect is severe—that is, that the 
child is an imbecile or an idiot—and that the cause is 
unknown, the chance that a subsequent child will be simi- 
larly affected has been estimated to be below 3%. Should 
the parents be cousins, the chance that the defect is due 
to a recessive gene becomes important and the risk for 
subsequent children is correspondingly raised; in this case 
the chance of recurrence of severe defect is empirically 
14%. 

Disputed Paternity 


Q.—What tests are available for cases of disputed 
paternity? How reliable and helpful are they ? 


A.—Nowadays anthropological measurements have been 
almost entirely superseded in disputed paternity cases by 
blood-group serology. The former method was largely 
based on opinion, while the latter is much more exact, as it 
is established beyond dispute that the blood groups are 
inherited characteristics. The exact manner of inheritance 
of the ABO blood-group system was established in 1924 by 
Bernstein. 

Like other inherited characteristics the blood groups are 
transmitted from one generation to the next in the genes 
present in the germ cells, and they are expressed by the 
presence of agglutinogens on the red blood corpuscles. 
These agglutinogens may be tested for by suitable antisera. 
The latter may be naturally occurring, the result of chance 
immunization by pregnancy or incompatible transfusion, 
or produced artificially in animals. The facts that the mode 
of inheritance of the blood groups is known, and that the 
blood-group agglutinogens are adequately developed at or 
soon after birth, remain constant throughout life, and are 
not affected by climate, disease, age, or environment, make 
them ideal for the study of paternity. 

Where paternity is in dispute, blood from the mother, 
child, and putative father is tested. Provided the tests are 
carried out and interpreted by experienced workers using 
potent antisera and proper controls, they are reliable. 
Details of the controls required and of the precautions 
necessary in sampling and identification can be found in 
a Refresher Course article by Forbes’ and in a recent book 
by Dunsford and Bowley.* As matters stand at present 
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the ABO, MNS, and Rh bloed-group systems can properly 
be used in these tests. As results with the P groups are 
often not clear-cut, exclusion based on this factor would be 
risky The Kell, Lutheran, Lewis, Duffy, and Kidd’ blood 
groups cannot be used with at present. 

Ihe chances of exclusion in the case of an innocent man 
talsely accused depend on how fully the blood samples are 
If only the ABO system is investigated his chance 
is 17 if this is combined with the MNS system it rises to 
40°... while if the Rh system is fully explored as well his 
chance of exclusion rises to 55 When the Kell, Lutheran, 
Duffy, and Kidd systems are available—and their reliability 
is likely to be established for this purpose at some tuture 
the chance will rise to 62 


satiety 


tested 


date 
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Dp ford. I nd Bowley, C. ¢ Technique B i Grouping, 1955 
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NOTES AND COMMENTS 
A Good Head of Hair and Cancer.—Dr. Greecorio A. Lista 
(Buenos Aires) writes: As a subscriber to your Journal I have 


had occasion to read the 
cancer and a good head of hair ( 


17, 1955, p. 748). Dr. H 


relationship between 
ps September 
Notes and 


question on the 
Any Questions 


Grundmann’s mention 


Comments October 15, 1955, p. 982) of having heard Professor 
H. Eppinger saying Beware of the middle-aged male patient 
with hardly a er hair on his head: he may quite likely have. or 
develop, a cancer of his stomach or elsewhere,”’ has reminded me 
that I often heard the same words from my teacher, Professor 
Mariano R. Castex, of Buenos Aires, calling it Wunderlich’s sign 
Support for Professor Castex’s words is found in Striimpeil’s 
Lehrbuch He wrote (my translation) As my teacher Wunder- 
lich has always remarked in the wards and I myself have con- 
firmed from my observations, it is striking how frequenily 


patients of over SO with cancer of the stomach hardly show a 


beginning of greying of their hair.” More important still is the 
sian desenbed by Schridde* (my summary and trans'ation): 
“ Wunderlich’s sign lacks clinical valuc Cancer of any organ 
can produce alterations of the hair, but sarcoma does not. Altera- 


tions are noti only in the hair exposed to the light, ie. 
on the head specially at the temples, the moustache. the beard, 
The main feature is the presence of hairs, either 
abundant, of a deep black hue. 
and stiffer usual, in sharp contrast with the 
ind flexible neighbouring hairs. Hairs of the former 


also be seen in young people who because of 


or the eyebrows 
isolated or in 
dull, thicker 

greying, fine, 


groups, sparse or 


than is 


characteristics may 


their age have not reached the greving stage. Such hairs are not 
seen on redheads The pathological hairs increase in quantity 
in direct relation with the size of the tumour and the number 


of the secondary growths.” 


REFERENCES 


Lehrbuch der specietien Pathologie und Therapie 
i4th ed., vol. 2, p. 11S. F. € Vogel, 


* Strimpell, A. (1902) 
der inneren Krankheiten 


Leiprie 
® Schridde, H. (1922). Minch. med. Wschr., 69, 1565 


Effect of Exogenous Thyroid on Endogenous Production of 
Thyroid Hormone.—Dr. A. Zweiac (London, S.W.18) writes 
I feel greatly perplexed about the statement in “* Any Questions ? ” 
(December 31, 1955, p. 1633) that the amount of thyroid in the 
blood stream depends on the thyroid-stimulating factor of the 
pituitary and that if thyroid is given by mouth the thyroid pro- 
duction of the thyroid gland is reduced by the amount given 
orally. (a) Why, then, does one give thyroid to myxoedematous 
patients ? Should it not suppress whatever activity is left in the 
thyroid gland ? (6b) How is increased metabolism exp!ained when 
one gives thyroid (for whatever reason) (c) I find that so many 
menopausal women benefit from small doses of thyroid (sluggish- 
ness disappears together with fibrositis amongst other things). Is 
this to be deprecated, as the medication may harm the thyroid 
gland ? 

Our Expert replies: (a) A patient with full-blown myxoedema 
has a completely inactive thyroid gland which cannot be revived. 
Hence in such a case there is no activity to suppress. In a 
patient with partial hypothyroidism in which part of the gland 
is still active, the administration of a small daily dose of thyroid 
will supply that which is deficient, and, if the correct dose is given, 
suppression of the active part of the gland will not take place. 
since the blood level of thyroid hormone will be normal. If 
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rather too much thyroid is given suppression of the active part 
will occur, but this does not matter a great deal. The aim of 
treatment, of course, ts to give the minimum effective dose. 

(6) Where thyroid substance is given to a normal person an 
increase of the basal metabolic rate does not occur unless a 
greater amount than that secreted by the thyroid gland is given 
It is for this reason that the normal person is less sensitive to the 
action of administered thyroid than the myxoedematous patient 

(c) Where benefit is obtained in menopausal women with smal! 
doses of thyroid, it demonstrates that they are slightly hypo- 
thyroid. Small doses of thyroid do not benefit euthyroid persons 
The administration of small doses of thyroid to patients who have 
an insufficiency does not harm the thyroid gland. If given to 
a euthyroid person it will reduce the thyroid’s activity; when 
the administration is stopped the patient will have some degree 
of hypothyroidism until normal activity is resumed. One cannot 
say that this state of affairs is harmful, but it is unnecessary 


{ 


Normal Semen and Unilateral Cryptorchidism.—Dr. Hi. A 
Davipson (London) writes: In “ Any Questions ? * (January 7 
p. 62) your expert's answer expresses a no longer justifiable over- 
all pessimism regarding the prognosis in cases of oligozoospermia, 
and I think at least some qualification of his statements is needed 
No one can deny that the patient's condition may turn out to be 
such as suggested in the second part of the answer. On the 
other hand, the situation may well be quite different, and thus 
once more a potentially fertile couple may be stampeded into a 
premature decision to adopt. Certainly the semen test should be 
repeated: but, if the earlier findings are confirmed, then the 
patient should have a careful physical examination, and only then 
a diagnosis and prognosis could be attempted. 

To mention some of the possible alternatives which may be 
found, and which would make the prognosis quite reasonable 
(1) The patient may have a varicocele, or a small lax hydrocele, 
affecting an otherwise potentially adequate testis. These condi- 
tions interfere with the very critical local thermoregulation and 
operation might well improve sperm output. (2) He may be 
wearing a scrotal support, and this alone, or in combination with 
(1), may have the same effect. (3) The spermatic cord of the 
descended testis may be so short that the latter cannot hang low 
enough to reach its optimum working temperature (about 35° C.) 
In that regular manual stretching and immersion in cold 
water might help. Needless to say, these are not purely academic 
points, and the writer has records of such patients who improved 
and subsequently fathered children. These, too, had been given 
a hopeless prognosis on insufficient grounds. 

Our Expert replies: In spite of what Dr. Davidson suggests, 
I am quite sure he really does agree that the prognosis for the 
man described in the question is not good. In framing my 
reply, it was clearly necessary to assume that a proper physical 
examination had been made—else how otherwise would it be 
known that there was unilateral cryptorchidism ? It was also 
suffering from 


case 


necessary to assume that the patient was not 

diabetes, Addison’s disease, muscular dystrophy, or a whole 
range of other disorders which might have influenced sperm 
production. What Dr. Davidson says about various factors 


which would affect the prognosis is certainly reasonable, but it 
does not seem to me to be relevant to the question I was asked 
to answer. 


Books of “ Any Questions ?"—The second and third volumes 
of “Any Questions?” are available, price 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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to The EDITOR, Brrrisn Mepricat Journat, B.M.A. House, Tavisrock 
Souare, Lonpon, W.C.1 TeterHone: EUSTON 4499. TELEGRAMS 
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The rate of fixed capital expenditure on hospitals has of the National Health Service—such as the creation of 
averaged about one-third of the pre-war rate in real terms. ad hoc health authorities for administering all three 


branches of the Service, transferring the hospital service to 
the local authorities, transferring executive council functions 


The present investment rate is regarded as “totally inade 


quate,” and “cannot be allowed to continue much longer 
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COST OF THE NATIONAL HEALTH SERVICE 


REPORT OF THE GUILLEBAUD COMMITTEE 


The Committee of Inquiry into the Cost of the National 
Health Service (generally known as the “ Guillebaud Com- 
mittee") which was appointed by the Minister of Health 
and the Secretary of State for Scotland in May, 1953, has 
now issued its report.! The task of the Committee, of 
which Mr. C. W. Guillebaud was chairman and Dr, J. W. 
Cook, F.R.S., Miss B. A. Godwin, Sir John Maude, and Sir 
Geoffrey Vickers were members, was: 

“To review the present and prospective cost of the National 
Health Service; to suggest means, whether by modifications in 
organization or otherwise, of ensuring the most effective control 
and efficient use of such Exchequer funds as may be made avail- 
able; to advise how, in view of the burdens on the Exchequer, a 
rising charge upon it can be avoided, while providing for 
the maintenance of an adequate Service; and to make 
recommendations.” 


No Major Change 


Summing up at the end of the report, the Committee says 
that “in practice there is no objective and attainable 
standard of ‘adequacy’ in the health field, and that the 
Government must decide each year what amount of national 
resources may be allocated to the National Health Service, 
having regard to the competing claims of other social ser- 
vices and national commitments. Once the resources have 
been allocated, the aim must be to provide the best service 
possible within the limits of tbe allocation.” 

The Committee concludes that, although not free from 
defects, no major change is needed in the general adminis- 
trative structure of the National Health Service to secure 
a more efficient and economical organization. Any charge 
of widespread extravagance, whether of money or man- 
power, is not, it thinks, borne out by the evidence. No oppor- 
tunity has been found for making recommendations which 
would either produce new sources of income or reduce the 
cost of the Service. In fact-—in regard to hospital capital 
expenditure—there are recommendations which will tend to 
increase future cost. 

It was quite impossible, the Committee found, to forecast 
whether tendencies which would lead to an increase in 
costs would outweigh those which would lead in the 
opposite direction. So far as the amount of money spent 
on the Service was concerned, much would depend on what 
happened to the value of money and the future trend of 
prices and wages. 

‘ Report of the Committee of Inquiry into the Cost of the 
National Health Service. 1956. H.M.S.O., London. 

2 Abel-Smith, B., and Titmuss, R. M., The Cost of the N.H.S. 
in England and Wales, 1956. Cambridge. 
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The general! conclusion is reached that the Service's record 
of performance since the appointed day has been one of 
real achievement. In a reservation at the end of the report, 
Sir John Maude attributes this “more to the efforts of 
those engaged in the Service backed by a great deal of 
new and constructive thinking on questions of hospital 
management and by a lavish expenditure of money than 
to the merits of the system under which the services 
operate.” 

Looking to the future, the Committee sees that there are 
long-term problems “ not a few of which can only be solved 
by the medical profession itself ; and which will call for all 
the qualities of statesmanship and adaptability that it can 
command.” 

Present and Prospective Cost 

In reviewing present and prospective costs the Committee 
had the assistance of a memorandum’ prepared at its re- 
quest by Mr. B. Abel-Smith and Professor R. M. Titmuss, 
under the auspices of the National Institute of Economic 
and Social Research. The cost of the Health Service in 
Scotland is analysed in a special appendix of the Com- 
mittee’s report, The trends in cost of the N.H.S. in England 
and Wales studied in the memorandum cover the period 
from July 6, 1948, to March 31, 1954, 

The current net cost of the Service was £3714 million in 
1949-50, and it rose by roughly £15 million each year, 
reaching £430} million in 1953-4. The gross rise (of £77 
million) was offset by a saving of £18 million arising from 
new or increased charges. Expressed as a proportion of 
total national resources, the current net cost of the Service 
fell from 334% in 1949-50 to 34% in 1953-4, 

Estimating the effect of price increases on the cost by 
recalculating expenditures at constant (1948-9) prices and 
wages, the current net cost of the Service, expressed in this 
way, was only £11 million greater in 1953-4 than in 1949-50 
(see Figure overleaf). Thus the net diversion of resources to 
the National Health Service as a whole since 1949-50 has 
been “ of relatively insignificant proportions.” Trends of ex- 
penditure have been very different in different parts of the 
Service. Expenditure on the hospital service rose by £71 
million, on the local authority services by £11 million, while 
that on the executive council services fell by £24 million. 
A major portion of the rise in hospital expenditure was 
attributable to rising prices. The decline in expenditure 
on the executive council services was largely due to falls in 
cost of the dental and supplementary ophthalmic services. 
Capital expenditure on the Health Service has been rela- 
tively small throughout the five years. As prices of building 
and other capital assets have risen over the period, so the 
rate of capital expenditure in real terms has progressively 


declined. 
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The rate of fixed capital expenditure on hospitals has 
averaged about one-third of the pre-war rate in real terms. 
The present investment rate is regarded as “ totally inade 
quate,” and “cannot be allowed to continue much longer 
without serious harm Looking to the future, the Com- 
mittee recommends that “ £30 million annually would be a 
desirable rate of capital expenditure for the National Health 
Service at which to aim over the seven years succeeding the 
year 1957-8 It further recommends that out of this 


4 + Actual prices 


410 


1949/9 prices 
380 


370 


350 
340 } 


330 


(1948,9]* 1949/50 1950/1 1951 2 1952.3 1953/4 Annual rates 


The current net cost of the National Health Service to public 

funds in actual prices and in 1948-9 prices (England and Wales) 

*Annual rate interpolated from the 270 days for which the 
National Health Service operated. 


annual capital allocation of £30 million over seven years 

i.e., £210 million in all-—-some 10%, about £20 million, 
should be earmarked specifically for revenue-saving schemes 
during the course of the seven-vear period 1958-9 to 1965-6. 

The Committee is unable to forecast how the cost of 
the Service is likely to vary within the next 20 years. It 
can only point to factors which will have a bearing on it 
the rate at which existing deficiencies can be made good; 
the rate at which the hospital capital investment programme 
can be expanded ; fluctuations in wages and prices ; changes 
in medical technique and the incidence of sickness ; possible 
variations in the rates of charges paid by patients ; the effect 
of population changes and other social factors on the use 
made of the Service, etc. 

Other things remaining unchanged, population changes 
between 1951 and 1971 might possibly raise the cost by 8%. 
Of this increase 44°, would be due to increased population 
and 34 to changes in the balance of age groups within 
the population. 


General Structure 


The Committee states that it looked at various proposals 
made to it for radical alterations of the basic organization 
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of the National Health Service-—such as the creation of 
ad hoc health authorities for administering all three 
branches of the Service, transferring the hospital service to 
the local authorities, transferring executive council functions 
to local health authorities or regional hospital boards, and 
the appointment of a national board or corporation—but 
did not favour them 

It believes that the present administrative structure is 
framed broadly on sound lines. Any fundamental change 
in the structure would be premature. “It is still a very 
young service and is only beginning to grapple with the 
deeper and wider problems wh.ch confront it,” and what is 
most needed “is the prospect of a period of stability, in 
order that all the various authorities and representative 
bodies can think and plan ahead.” 


Hospital and Specialist Service 

It is recommended that teaching hospitals in England and 
Wales should continue to be administered by boards of 
governors, but no change is envisaged in the Scottish organ- 
ization, where teaching hospitals are administered by 
regional hospital boards. 

Turning to the powers and functions of hospital authori- 
ties, the Committee thinks that regional hospital boards 
should be told, and hospital management committees should 
accept, that the boards are responsible for exercising general 
oversight and supervision over the hospitals in their regions. 
As a corollary to this the Ministry should not undertake 
this task over the heads of the boards. 

It is recommended that existing controls over the appoint- 
ment of consultants and hospital junior medical staff in 
England and Wales be retained. Responsibility for ensuring 
economy in the use of the hospital staff should remain 
“ fairly and squarely ” with the regional hospital boards and 
boards of governors—with the proviso that boards must 
seek the authority of the Ministry for any additional con- 
sultant appointments. The Committee thinks that the De- 
partment of Health for Scotland should adopt a similar 
procedure for the control of staffing establishments to that 
suggested for England and Wales, at least so far as con- 
sultants are concerned. At present, the Committee under- 
stands, hospital authorities in Scotland are not required to 
seek the prior approval of the next higher authority for 
additional staff appointments. 

The Committee recommends that regional hospital boards 
and boards of governors should not have to get prior 
approval from the Health Departments, or the Departments 
from the Treasury, to capital works unless they are to cost 
more than £50,000 and £100,000 respectively. At present 
the limits are set at £10,000 and £30,000 respectively. 

A suggestion from many quarters that block grants to 
meet current expenditure should be made to hospital 
authorities and ‘that unspent annual balances might be 
carried over did not receive the Committee’s approval. Nor 
did proposals that there should be a block grant and carry- 
over of unspent balances for capital expenditure, although 
these were looked upon more sympathetically by the Com- 
mittee than the similar proposals for current expenditure. 
The arguments, it was thought, were not strong enough to 
warrant a recommendation “ which would involve a revolu- 
tionary change in Government finance.” At the same time 
the procedure which has been already adopted of notifying 
boards of the annual amounts of capital likely to be allo- 
cated to them over a three-year period (instead of one 
year, as previously) is welcomed. 

The present distinction between current and capital 
expenditure should be retained. 

The Committee trusts that all concerned with hospital 
administration——“ not least the doctors "—will co-operate 
to make a success of costing schemes which should be 
regarded “not as a means of imposing restrictions on the 
Service but as a means of ensuring that the best value is 
ybtained for the money spent.” A system of departmental 
costing is recommended and that this should be experi- 
mented with in the first place in a limited number of 
hospitals. 
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The introduction of a hospital boarding charge to patients 
is not favoured, but pay-beds should be retained as at 
present. 


Doctors and Hospital Administration 


The Committee agrees that the Health Minister must 
reserve the sole right to decide who shall be appointed to 
regional hospital boards and that members must be selected 
solely for the contribution they can make. The Minister 
could not be bound to the acceptance of nominations of 
outside bodies. While it considers it would be wrong to 
exclude medical members from boards and management 
committees, it is recommended that the number of medical 
members should not exceed 25%, save in exceptional cir- 
cumstances. 

Regional boards are urged to review their arrangements 
for joint consultation with the medical profession and to 
consider the setting up of medical consultative committees 
at regional level. So important is it to integrate the medical 
aspects of the hospital, local health authority, and general- 
practitioner services, in the Committee’s opinion, that it 
feels that the inclusion of representatives of the universities, 
the medical officers of health, and the general practitioners 
on each regional consultative committee would be of great 
value. 

Having considered many views on the subject of whole- 
time and part-time consultant appointments, the Committee 
concludes that in the interests of the hospital service there 
is a valid case under existing conditions for the retention 
of part-time appointments. Regional boards, however, 
should be free to appoint whole-time consultants where they 
deem necessary, and the Committee thinks it undesirable that 
“the financial arrangements relating to the consultant ser- 
vice should be such as to provide a financial inducement to 
a consultant to apply for a part-time rather than a whole- 
time appointment.” 

The suggestion that provision should be made in the 
reorganization of hospital medical staffing for a new 
specialist grade below the grade of consultant which would 
offer a career position in the hospital service is welcomed. 

No wish is expressed to disturb the Scottish tradition of 
placing the medical administration of hospitals in the hands 
of medical superintendents. But, in the light of evidence it 
heard, the Committee thinks that if the salaries of medical 
superintendents are inadequate they should be revised. 


Family Practitioner Services 


The Committee has found that, in general, executive 
councils work well and efficiently and that there is no case 
for altering their membership or for any amalgamation of 
areas. 

The view that the relationship between doctor and patient 
has been seriously disturbed by the introduction of the 
National Health Service and that the quality of the Service 
has been lowered was not borne out by the great volume 
of the evidence submitted to the Committee. 

On prescribing, the Committee's view is that the measures 
already being taken to check the cost of prescribing present 
the most practical line of approach to the problem. A 
limited list of prescribable drugs in the National Health 
Service is not advocated. Doctors should be kept informed 
about the cost of prescribing generally and be more “ cost 
conscious ” in their own prescribing, and patients, in their 
turn, should be educated out of the bottle-of-medicine habit. 

The Committee did not want to say anything prejudicial 
to the present negotiations between the departments of 
health and the pharmaceutical industry on prices to be paid 
by the National Health Service for drugs. The Committee 
does not think that the prescription charge hinders the 
proper use of the Service by at least the great majority, nor 
does it think that its removal at the present time would 
improve the working of the Service to an extent commen- 
surate with the loss of revenue. Miss Godwin, however, in 
a reservation, states that no case can be made out for the 
charge on the grounds that it prevents abuse. The right 
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way to check abuse is to check over-prescribing, and she 
thinks that this is a medical responsibility. For this reason, 
and because she thinks it imposes a financial barrier between 
doctors and patients (those of them least able to afford pay- 
ment), Miss Godwin would abolish the prescription charge. 
A number of recommendations on the subject of the 
general practitioner and the hospital service made in the 
Scottish report on the general practitioner and the hospital 
service and in the Cohen Committee's report on general 
practice were endorsed by the Committee. In the interests 
of efficiency and economy it is desirable, it thinks, that 
whenever practicable patients should be treated in their own 
homes by the general practitioner and the local health ser- 
vices. An increase in the use of the part-time services of 
general -practitioners in hospitals was also advocated. 


Dental Services 


Because of the growing shortage of dental manpower, the 
report says that it is important to consider every means 
for reducing the amount of dental disease and making the 
best use of the manpower available. Fluoridation of water 
supplies, research in dental health, and the promotion of 
dental health by education are advocated. 

While admitting that there may be professional considera- 
tions which lie outside its competence, the Committee judges 
that “there would seem to be a prima facie case for the 
employment of dental ancillaries in the dental service.” It 
is added that the aim for the present must be to make the 
best use of the available limited resources, 

A reduction in dental charges should have highest priority 
when more resources became available, as these charges are 
thought to be impeding a number of people from seeking 
treatment. 


Supplementary Ophthalmic Service 

On the weight of evidence, the report is against the 
abolition of the supplementary ophthalmic service and its 
replacement by a comprehegsive hospital eye service. Hav- 
ing regard to the urgent need for more capital and more 
skilled manpower in other parts of the Service, it does not 
seem to the Committee that a programme of expansion of 
the hospital eye service should be embarked on merely in 
order to replace the supplementary services. 

As with the dental charges, it is recommended that there 
should be a substantial reduction in charges for spectacles 
when resources permit. 


Local Authority Services 


The Committee is satisfied that the present functions of 
the local health authorities in the provision of domiciliary 
health services are proper ones; nor should arrangements 
for financing the local health services be changed. 

After considering what was meant by “ preventive health ” 
and how far its promotion was a matter of direct concern 
to the National Health Service, the report concludes that, 
so far as the National Health Service vote is concerned, 
there are no wide fields in which large sums of money might 
be expended at present in order to bring the preventive health 
services into line with the curative services. To this extent 
it is thought that those who have criticized the Health 
Service for spending too much on disease and too little on 
prevention have “ tended to overstate their case.” 

Improvements might be effected by developing the home 
health services and integrating them more closely with the 
general-practitioner, hospital, and welfare services. 

It is thought to be too early yet to arrive at any firm 
conclusions on health centres, and the Committee considers 
that the wisest course to pursue at the present moment is to 
continue an experimental approach towards their develop- 
ment. 

On the subject of maternity and child welfare services, 
which the Committee finds in “a state of some confu- 
sion . . . which should not be allowed to continue,” the 
view is expressed that the time has come for an appropriate 
body to review the whole of this field to find out precisely 
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what services—medical and educational—are needed and 
how they can best be provided in the framework of the 
National Health Service. “ New thought is needed as to the 
proper role of the local authority clinic, the general prac- 
titioner, and the hospital out-patient department in the 
provision of an efficient and comprehensive maternity 
service.” 

As there are “ medical issues in this matter which we are 
not competent to judge,” the Committee does not make any 
“clear-cut pronouncement” on the subject. 

On the care of the aged, the Committee agrees that it ts 
the “inadequacy” of the services and not the form of 
administrative organization which is the root cause of the 
problems relating to this branch of health service work. 
The chronic sick survey now being carried out by the 
Ministry is welcomed, and when completed it will be 
possible, the Committee thinks, to judge how far and in 
what way the provision now being made under the National 
Health Service Act and the National Assistance Act is fail- 
ing to meet the needs 

As regards future development, the report suggests that 
the first aim should be to make adequate provision for the 
treatment and care of the aged in their own homes. The 
hospital authority should provide sufficient geriatric units 
both for prolonged treatment and for short-stay sorting and 
rehabilitation. The welfare authority's role would be to 
provide residential accommodation for those who are not 
hospital cases but cannot live at home. 

Because some local authorities may be unwilling to 
increase their rate burden, the Committee believes that pro- 
gress in providing residential accommodation (of which there 
is a shortage) may be hindered. It is recommended, there- 
fore, that there should be an Exchequer grant towards the 
cost of financing this type of accommodation 

A number of suggestions are made in the report for 
tightening up the arrangements for providing ambulances, 
but it is considered that the administration of the ambu- 
lance service should remain unchanged. 


Whitley Machinery 


Dealing with criticisms that Health Departments are 
required to consult the Treasury in advance about the 
financial position arising from proposed increases in salary 
scales, the Committee says that, while appreciating the 
reasons for the criticism, it does not consider that the 
Departments can divest themselves of this requirement, 
since the N.H.S. ts financed out of moneys voted by 
Parliament. “In the last resort the decisions reached in 
Whitley Council procedure must be acceptable to the 
Government if they are to be approved by Ministers for 
general application through the Health Service.” 

Suggestions are made for making the Whitley Council 
agreements less rigid and inflexible, and that the Manage- 
ment Sides and Staff Sides might profitably explore the 
methods which have been used by other large-scale under- 
takings to introduce flexibility into national agreements. 

It is recommended that the representation of regional 
hospital boards and hospital management committees should 
be substantially increased on Whitley Councils. 

With regard to delays, the report says: “As the burden 
of Whitley Council work decreases, as further experience 
is gained, and as the consultative machinery becomes more 
effective, we are hopeful that the Whitley system will be 
able to operate more smoothly and speedily in the future 
than it has done in the past.” 


Co-operation 


The Committee agrees with the statement in the report 
of the Central Health Services Council on Co-operation 
that “the need for co-ordination in the Health Service was 
emphasized but was not created by the National Health 
Service.” The Committee has no doubt that there is room 
for improvement, but docs not agree that this is likely to 
be achieved by the introduction of new co-ordinating 
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machinery. What is needed more than anything, it thinks, 
is a change of attitude among those concerned, particulariy 
on the part of the hospitals. 

Iwo practical proposals are made. First, that the medi- 
cal officer of health or a member of his staff should be 
given an honorary appointment on the medical staff com- 
mittee of a hospital, and that he should be able, as a right, 
to take charge of outbreaks of infection in hospitals. 
Secondly, and as already mentioned, regional hospital 
boards should review their arrangements for consultation 
with the medical profession and should consider appoint- 
ing medical consultative committees. 


Reservation 

In a 12-page reservation about the structure of the National 
Health Service. Sir John Maude dissents from the general 
opinion that the present administrative organization is 
adequate. He sees a weakness in the gulf between those 
responsible for administering the services—the Minister's 
* agents "—-and the paymaster who has to find the money. 

Under the old system the two responsibilities were in the 
same hands. The present system seemed to him to make 
extravagant demands on the services of a diminishing num- 
ber of men and women able and willing to do unpaid work 
for the State. The fact that the Service is wholly based 
on the Exchequer and subject to scrutiny by Parliament 
necessitates on the one hand an elaborate system of reports 
and returns, etc., and on the other the system of statutory 
agents involves the expense of calling large numbers of 
persons together and printing and circulating voluminous 
papers the preparation of which, together with attendances 
at meetings, occupies a large proportion of the time of the 
officers engaged in the Service. The whole system did not, 
in Sir John’s view, call forth that incentive and awareness 
in financial matters which was desirable. 

A more serious weakness, to his mind, was the tripartite 
division of the administration. He sees in it, among other 
things, a threat to the status of general practice. He quotes 
authoritative opinions in support of his views, including 
Dr. S. J. Hadfield’s survey of general practice (Journal, 
1953, 2, 683). Sir John develops an argument in favour 
of unifying the health services under the local health authori- 
ties, but sees as the stumbling-block the transfer of the hos- 
pital and specialist services. He concludes that such a 
radical reorganization is inadvisable at present, but whether 
at some future date “it may be found expedient to revert 
to the earlier conception of a unified health service organized 
on local government lines, time alone can show.” Given 
a reorganization of local government administration and 
finance, he thinks the difficulties should not be insuperable. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 


Metropolitan Borough Councils—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Houghton-le-Spring. 


The Scotsman of January 16 reports Sir Hector Hetherington, 
principal of Glasgow University, as telling young doctors at a 
medical graduation at the University on January 13 that he did 
not think they need worry overmuch about the profession being 
overcrowded. He suspected that the difficulty experienced by 
some young doctors in discovering a satisfactory point of begin- 
ning was more a matter of organization than of numbers. ‘ No 
one,” said Sir Hector, “ who looked at the developing pattern 
of their social scene and of the health services for which it called. 
could think it likely that the era of expansion was over. There 
was plenty of room for improvement both in quantity and quality. 
No well-trained man of spirit and imagination was likely for Jong 
to fail of an opportunity for good service and for a satisfactory 
life.” 
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The Committee met on January 19, with Dr. A. TALBor 
ROGERS in the chair. 

Before commencing the business of the meeting the 
CHAIRMAN referred to the deaths of twé doctors whom he 
thought the Committee would wish to remember for the 
work they did for general practitioners, Dr. J. F. MuRPHY, 
a member of the Medical Practices Committee, and Dr. 
W. G. PATTERSON, senior administrative medical officer to 
the Newcastle-upon-Tyne Regional Hospital Board. It was 
agreed to send a message of condolence to the families of 
Dr. Murphy and Dr. Patterson. 


Representatives to Other Committees 


Dr. A. N. MATHIAS was nominated to the Medical Prac- 
tices Committee in the place of Dr. Murphy. The members 
of the Committee who were nominated last year to the 
Central Medical Recruitment Committee were re-nominated 
for the session 1956-7. 

With regard to the joint committee of the Association 
with the Pharmaceutical Society, the Constitution Committee 
had recommended that the number of members appointed 
by the G.M.S. Committee and the Private Practice Com- 
mittee should be reduced by one in each case and that the 
Chairman of Council should be empowered to appoint two 
members when the nature of the business justified it. The 
Committee contested this proposal on the grounds that 
adequate general-practitioner representation on the joint 
committee was essential for a proper consideration of the 
technical difficulties which arose from time to time. It was 
agreed that this view should be conveyed to the Constitu- 
tion Committee. 


Poliomyelitis 


The Committee was informed of an announcement to be 
made by the Minister of Health, on the day of the meeting, 
of the intention to put into operation the vaccination of 
300,000 to 500,000 children between the ages of 2 to 9 
against poliomyelitis, This would be the first large-scale 
trial in this country, and it was intended that the scheme 
should be administered by local health authorities in their 
function of school medical authorities, and not, for the 
present, by general practitioners. It was intended that the 
vaccinations should take place before the end of June this 
year. 

In reply to questions from members it was stated that the 


vaccine was being produced under the auspices of the - 


Medical Research Council. The scheme was to be on an 
entirely voluntary basis. It was agreed that the Ministry 
be informed that, having regard to the experimental nature 
of the scheme and the limited supply of vaccine immediately 
available, no exception be taken to the proposal that 
the initial arrangements be made by local authorities, It 
was hoped, however, that as supplies became more plentiful 
general practitioners would be brought into the picture. 


Practice Expenses 


The Committee considered a suggestion received from a 
local medical committee that the Minister of Health should 
be asked to use his influence with the Inland Revenue 
authorities so that premiums paid on sickness and accident 
policies should be admissible as practice expenses. It was 
pointed out by one or two members that this was already 
so. The cost of the premiums was allowed as a practice 
expense, and if a doctor received any income from this 
source during the year he had to include it in his return of 
income for income-tax purposes. 

A further point raised was with regard to the overall 
increase in car prices, running costs, and repairs. These, 
however, were covered by the practice expense ratio, which 
was calculated afresh each year and was still rising. It was 
a factor which increased the size of the Central Poof, and in 
view of this it would be difficult to support any claim that 
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the money available for the mileage fund should be in- 
creased, In any case the relief of motoring expenses was 
not the primary purpose of the mileage fund. 


Matters Discussed with the Ministry 


A report was made on the result of discussions with the 
Ministry on various points which had been raised from time 
to time at the Conference or in the Committee. The Con- 
ference had requested that the present system of awarding 
back debits and credits should be abolished, and the Min- 
istry now suggested changing the distribution scheme so that 
a doctor's list should be amended as from the beginning of 
the quarter in which the error came to light. His remunera- 
tion therefore would be affected only by the alteration to his 
list in the current quarter, and there would be no additions 
to or deductions from it in respect of previous quarters. 

With regard to temporary resident fees, the Ministry 
suggested that most of the difficulties would be met if the 
lower, 5s.. fee were raised to 8s. 6d. This would obviate 
the very large difference between the full 17s. fee and 
the Ss. fee. This suggestion was accepted by the Committee. 
The Ministry also agreed to consider making monthly pay- 
ments to dispensing doctors paid on the basis of the drug 
tariff. It also agreed to include “ alficetyn”™ nonad tulle, 
finger cots, and pessaries of the thick type in the list of 
appliances, but could not agree that a case had been made 
for cotton gloves. In view of the fact that many prac- 
titioners regarded cotton gloves as essential for cases of 
dermatitis of the hands, it was agreed that the Ministry 
should be approached again about this. 

It was also agreed that a special E.C.L. should be issued 
on the division of fees in cases when maternity medical 
services were provided by two doctors to the same patient 
and for the same pregnancy, stating that the total fee should 
be eight guineas, subject to a maximum of seven guineas 
for one doctor. 

On the question of study leave, the Ministry pointed out 
that under the regulations an executive council had no 
power to refuse permission to a general practitioner who 
wished to take study leave. On the other hand, they had 
no power to approve. It was unlikely that there would 
be a prima facie case, said the Ministry, against any doctor 
on the ground of non-availability to give personal service 
if it could be shown that he had made reasonable and 
proper arrangements for securing continuity of treatment 
for his patients. 

Because of the present “credit squeeze” some doctors 
were having difficulty in raising loans from their bankers for 
the purpose of improving their practice accommodation, 
and the Ministry had been asked to make an approach to 
the Treasury on this matter, The Ministry did so, and the 
Treasury replied that when the Chancellor of the Exchequer 
asked the banks to reduce significantly the level of 
their advances he left it to them to decide what steps should 
be taken. Banks knew the needs and circumstances of their 
customers and were responsible for individual applications 
for credit. The Treasury had not interfered with the banks 
in this matter and would not be willing to make an excep- 
tion in favour of doctors. The Ministry of Health suggested 
that any doctor wishing to raise a loan should make the 
strongest possible case to his bank manager. 


General-practitioner Maternity Beds 


Some satisfaction was expressed at a report received from 
the Ministry stating that the total number of general-practi- 
tioner beds showed an increase in 1954 of 346 over the 1953 
figure ; in only two regions had the number been reduced 
during the year. The number of specialist obstetric beds 
had fallen by some 450. The change might in part be due 
to the opening of beds through more staff becoming avail- 
able, but it seemed that the advice given to boards to 
provide more general-practitioner maternity beds was 
bearing fruit. 
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With regard to the Standing Maternity and Midwifery 
Advisory 
toxaemia, the Ministry was anxious to have it discussed, 
and was in difficulty in deciding the bod, to be asked to 
It suggested that hospital manage 
maternity beds might be asked to 
make the arrangements. The Committee. however, felt that 
the best bodies to do this were the medical advisory com- 


Committee's report on antenatal care related to 


arrange local meetings 


ment committees wit 


mittees to the hospital management committees 

It was reported that the question of general-practitioner 
medical beds was still under consideration Although the 
Ministry had said that in the case of new hospitals general- 
practitioner medical beds were a priority, it was pointed out 
that general practitioners were not being consulted when 
plans were drawn up, and in those plans which were avail 
able it seemed that no provision was being made for these 
beds A further point was made that one bed per 10 prac- 
titioners was not many, and that 2,000 out of half a million 
beds was a very smal! proportion for general-practitioner 
thaternity 
further 


cases. It was agreed to pursue these matters 


Assistants in General Practice 


It was reported that the report on Assistants in General 
Practice which had been amended in the light of the de 
cisions taken at the annual Conference had now been 
discussed with the Ministry The Ministry had proposed 
an amendment to paragraph 8 (3) (b) of the Terms of 
Service, which was to the effect that when consent to employ 
an assistant had been given by the executive council, or 
on appeal by the Medical Practices Committee, it should 
be subject to periodical review and might be withdrawn by 
the council, in which event the practitioner could appeal to 
the Medical Practices Committee. 

The Ministry proposed to send a letter to executive 
councils embodying the suggestions made by the report and 
informing them that consent to employ an assistant should 
be reviewed. The Committee felt that this review should 
take place at intervals of not more than two years. The 
Ministry further proposed to suggest to executive councils 
that they should use the discretion provided by Regulation 
13 (3) in regard to the extent to which a practitioner's list 
might be increased when an assistant was employed, and 
if the council decided that the number should be fewer than 
2,000 the practitioner should have a right of appeal to the 
Minister. It is hoped that the new arrangements will be 
in operation before long 


Supplementary Annual Payments 


At a previous meeting (Supplement, November 26, p. 143) 
the Committee considered a draft circular letter to local 
medical committees concerning the claims made by elderly 
practitioners for supplementary annual payments, Stating 
that it was not always necessary or desirable to seek a 
personal interview with the practitioner and also to obtain 
the views of his local colleagues. The Committee felt that 
the local medical committee should use its discretion in 
investigating these cases, and if it was satisfied on the prac- 
titioner’s competence to provide a full general medical ser- 
vice there was no need to proceed with a personal interview. 
If an interview was necessary it could be conducted by a 
few senior members of the committee 

The Ministry of Health, to whom the draft had been 
submitted, did not take any exception to it except to suggest 
that a personal interview should always be arranged in 
the case of doctors over 75 vears of age, but on discussion 


the Ministry agreed that this should not be obligatory. A 
paragraph would therefore be added to the circular letter 
stating that the advisability of interviewing older applicants 
should be kept in mind, and if no interview took place the 
G.M.S. Committee should be informed of the details of the 
evidence on which the local medical committee came to its 
decision 


With this addition the letter was accepted. 


G.M.S. COMMITTEE 
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UNIVERSITY TEACHERS’ SALARIES 


SHORTAGE OF MEDICAL MEN IN PRECLINICAL 
POSTS 

A vear ago the Full-time Non-professorial Medical Teachers 
and Research Workers Group Committee expressed dis- 
satisfaction with the scales of salary for university teachers 
announced by the Chancellor of the Exchequer in Novem- 
ber, 1954. The previous revision of salaries had been in 
1949. and the scales then introduced did little to close the 
gap between the salaries paid by the hospital service and 
those paid by universities 

In a document sent to the Central Consultants and 
Specialists Committee last March, the group committee re- 
marked that there had been hopes that in the interests of 
academic medicine and research something would be done 
to remedy the anomalies which arose when the new scales 
were introduced in 1949, and went on to state: 

“The new scales have done nothing in this direction, however. 
Indeed, the discrepancy in some cases between the medical 
teacher and his colleagues of equal status, and in many Cases 
identical duties, in the hospital service is now greater than ever 
before.” 

The group committee then commented on the even more 
unfavourable position of the medically qualified preclinical 
teacher 

“* While clinical teachers have the remedy of applying for posts 
in the hospital service, this is denied to preclinical teachers 
(e.g., anatomists) who may not be able to go back into clinical 
work. The medically qualified preclinical teacher thus has less 
opportunity and less variable prospects than all the rest of his 
colleagues. Furthermore, he is generally appointed at a later 
age, at least 27, like other medical personnel, so that his salary 
position for several years is well below that of non-medical 
colleagues 44 


Recruitment of Teachers to Preclinical Posts 


This statement of the group committee has been con- 
sidered by the Central Consultants and Specialists Com- 
mittee, which reported the position to the Council of the 
B.M.A. and to the Joint Consultants Committee, and also 
asked for further information from the group committee 
Since then the group committee has been examining the 
probable effect of the low salaries paid by the universities 
on the recruitment Of medically qualified teachers to pre- 
clinical departments. The results of the inquiries so far 
made are most disquieting, and the group committee has 
noted with dismay the increasing tendency to appoint to 
these departments teachers with no medical qualification. 
Similarly departments of medical research are having in- 
creasing difficulty in finding suitable medically qualified 
research workers. 

The group committee is satisfied with the evidence that 
the number of medically qualified applicants for teaching 
posts in preclinical departments is beconting very low. 
Further, there is a definite decline in the standard of quali- 
fications and experience of candidates. If students are to 
receive much of their early training from teachers who are 
not medically qualified, this may well lead to complaints 
from clinical teachers that the students are being insuffi- 
ciently “conditioned” to the medical approach. Another 
danger is a change in the orientation of research in the 
basic medical sciences, with a consequent neglect of prac- 
tical medical problems 

For all these reasons the group committee urges that in 
the evidence to be given to the Willink Committee the Asso- 
ciation should call attention “to the need to improve the 
position of recruitment to medical teaching posts at the 
universities and to medical research posts.” 


CORRESPONDENCE 


The Minister of Health has decided to add cortisone prepara- 
tions and hydrocortisone preparations to the list of specially ex- 
pensive drugs, reagents, and appliances for the supply of which 
doctors receive payment over and above their capitation fees. The 
Ministry has notified executive councils (E.C.L.2/56) that the 
amendments will have effect from February 1, 1956. 
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INCREASED FEES 


The tollowing schedule of fees for part-time medical services 
provided for Government Departments by general practi- 
tioners has been agreed with the Treasury. The increased 
fees will come into operation as soon as possible and 
certainly not later than March 1, 1956. 


1. Medical Boards 


Session Single 

(normally 24 hours) Case 
(a) Chairman : £3 13s. 6d. £1 its. 6d. 
(6) Single doctor acting as board £3 13s. 6d. £1 Ils. 6d 
(c) Member £3 3s. Od. zi Ss. Od. 


2. Lxamination and Report by Individual Medical Practitioner | 


Session Single 
(normally 24 hours) Case 
(a) Full medical examination and 
report £3 3s. Od. Fee still under dis- 


cussion with 
Treasury 
(6) Examination and report on a 
particular aspect of a case, 
¢.g. fracture, simple vision 
test, fitness for special duties, 
etc £3 3s. Od iSs. Od. 
(c) Examination and report under 
(b) above of particular intri- 
cacy or taking an unusual 
length of time one 
(d) Extract from general practi- 
tioner’s record 


£1 Ss. to £2 2s. 
Ss. to 10s. 6d. 
3. Medical Supervision of Establishments 

Hours Day Night 


(excluding travelling time) (8 p.m. to 9 a.m.) 
(a) Up to one hour or emergency 


visit £1 Ss. Od. £2 10s. Od 
(6) One to two hours a mh GG £4 10s. Od. 
(c) Two to three hours (or session) £3 3s. Od. £6 6s. - Od. 


4. Mileage Allowance 
In all cases covered by i to 3 above, a travelling allowance will be paid at 
the rate of ls. a mile each way outside a radius of two miles from the 
medical practitioner's address, regardless of whether or not a car is used 


HOSPITALITY 


The International Medical Visitors Bureau, as usual at this 
time of the year, is beginning to receive requests from medi- 
cal practitioners in European countries who would like to 
send their children to this country to stay with medical 
colleagues, and in return offer hospitality to the children of 
United Kingdom doctors. Any doctors who would like their 
children to participate in these exchanges are asked to get 
in touch with Brigadier H. A. Sandiford, International Medi- 
cal Visitors Bureau, B.M.A. House, Tavistock Square, 
London, W.C.1. 

A young lady from a French medical family, at present 
in London, would like to extend her stay in this country 
for two or three months in order to improve her knowledge 
of English. In return, hospitality could be offered to a 
doctor's daughter, aged 20-25, for a similar period in her 
home in Paris. 

A French girl, aged 18, doctor’s daughter, would like to 
correspond with a doctor's daughter of similar age in the 
London area. 

Will anybody interested please get in touch with Brigadier 
Sandiford at the above address. 


For the first time the Liverpool Local Medical Committee 
Bulletin contains, in its January issue, a short clinical article. 
The subject is “ Haemolytic Disease of the Newborn.” A short 
explanation is given of the aetiology of Rhesus incompatibility, 
and the clinical picture of haemolytic disease of the newborn 1s 
described, together with recommendations on the management of 
obstetric cases in which the disease is likely to occur and on the 
treatment of the baby. The article, which is anonymous, has been 
compiled by a number of consultants, including paediatricians, 
obstetricians, and pathologists. 
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Northern Ireland News 


NORTHERN IRELAND BRANCH 


PRESIDENTIAL DINNER 


The Presidential Dinner of the Northern Ireland Branch of 
the British Medical Association was held on January 17, 
in the Woodbourne House Hotel, Dunmurry. The Presi- 
dent of the Branch, Dr. RoperT MARSHALL, presided. 

The President and Mrs. Marshall received the members 
and guests, who included the Lord Mayor of Belfast, 
Alderman R. J. R. Harcourt, and the Lady Mayoress ; the 
Minister of Health and Local Government, Dame Dehra 
Parker; the Vice-Chancellor of Queen’s University of 
Belfast, Dr. Eric Ashby ; the Secretary of the Association, 
Dr. A. Macrae, and Mrs. Macrae ; the President of the Ulster 
Medical Society, Professor F. M. B. Allen, and Mrs. Allen ; 
the President of the Pharmaceutical Society of Northern 
Ireland, Mr. S. E. Campbell, and Mrs. Campbell ; the Chair- 
man of the Northern Ireland Hospitals Authority, Sir Frank 
Montgomery, and Lady Montgomery; and the Permanent 
Secretary of the Ministry of Health and Local Govern- 
ment, Mr. L. G. P. Freer, and Mrs. Freer. 


Centenary of a Proposal 


The President, in proposing the toast of the Government 
of Northern Ireland, coupled with the name of the Minister 
of Health and Local Government, Dame Dehra Parker, 
stated that it was exactly one hundred years ago that Dr. 
John Simon, the first medical officer of health for the City 
of London, proposed the creation of a post of Minister of 
Health, whose function should be to care for the physical 
necessities of human life, but it was not until 1919, fifteen 
vears after his death, that his ideas bore fruit. In her 
reply, Dame Dehra Parker expressed her appreciation of 
the co-operation she had received from the medical pro- 
fession, and proposed the toast of the British Medical Asso- 
ciation. 

Dr. Angus Macrae, Secretary of the Association, replied 
and also proposed the toast of the Lord Mayor and the 
City of Belfast. Recalling the B.M.A.’s highly successful 
annual meeting in Belfast in 1937, he hoped that the event 
would be repeated. The Lord Mayor acknowledged the 
toast and proposed that of the Queen’s University of 
Belfast, to which the Vice-Chancellor suitably replied. Dr. 
J. F. Bereen proposed the toast of the guests, and Dr. J. H. 
Wright, Glasgow, replied. 

On Thursday, January 19, Dr. J. H. Wright gave the 
B.M.A. lecture for the session in the Institute of Clinical 
Science, and chose as his subject “The Role of Family 
Doctor in the Prevention and Cure of Heart Failure.” 


Correspondence 


Instruction in General Practice 


Sir,—We cannot all become specialists ; the greater num- 
ber of us become general practitioners. Therefore I am 
delighted to read in the various medical journals letters 
advocating lectures by general practitioners on general prac- 
tice to the last year and newly qualified students. 

Some years ago in my presidential address to the 
Harveian Society I strongly advocated this procedure, but 
I was one of a few lone voices preaching in the wilderness. 
Indeed, after my address, one very eminent member of our 
profession said to me: “I would like you to talk to our 
students, but I cannot think what on earth you will talk 
about for an hour.” One could fill several hours instruct- 
ing and advising the new entry about the totally different 
phase of life which was opening before them. 

Now I read that the young but flourishing College of 
General Practitioners is coming into action, and with its 
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broadening shoulders and increasing prestige I hope it will 
be successful in achieving its desire that instruction in 
general practice will no longer mean the occasional lecture 
in the odd hospital but will become an integral part of 
the educational syllabus.-—I am, etc., 


London, DisvMonp MacManus 


Present State of Practice 


Six, The correspondence on the present state of practice 
raises matters of great moment. In my opinion the cause of 
the trouble lies in the terms of service as well as in the 
amount and method of payment for our services. The 
official Handbook for General Medical Practitioners’ issued 
to us last vear, and revised to March 31, 1955, restates the 
relevant terms of service in Appendix | 

I quote: Paragraph 6 (1), “ A practitioner its required to 
render to his patients all proper and necessary treatment. . 
Paragraph 8 (1), “ Save as provided in this paragraph in the 
case of partners and assistants, all treatment shall be given 

the practitioner personally, except where he is prevented 


by reason of other professional duties, temporary absence 


Paragraph 8 (8), 


responsible for all acts and omissions 


irom home or othe reasonable cause 

A practitioner is 
ot an practitioner acting as his deputy or assistant in 
relation to his obligations under these terms of service.” 

All principals are thus tied hand and toot 24 hours a day 
every day of their lives while in contract with an executive 
council—-whether at work or on holiday, in sickness or in 
health, or on a postgraduate course This ts the iniquitous 
system to which we are all bound. Lav committees are 
empowered to chide and chastise family doctors for any 
nfringement of these soul-destroying bonds. We are in 
truth slaves, and to such an extent that we are now only 
dimly beginning to understand to just what an extent we 
have destroved our freedom 

Eighteen months ago I attempted to draw the attention 
of all principals to a particularly officious ruling in regard 
to the responsibility of a principal for his partner's alleged 
breach of terms of service The Secretary of the Medical 
Protection Society, Dr. Alistair French, stressed the ridi 
culousness of the ruling in a further letter, and mentioned 
that the G.M.S. Committee was pressing the Minister for 
an amendment of this “unfair and illogical rule.”  Dis- 
cussions took place. There is, however, no alteration as vet 
to para. 8 (8) 

A change to payment by salary would not itself revise 
these clauses of the terms of service. As for the present 
capitation fee, the position is incomprehensible to the fully 
informed layman. That the cost of four prescriptions at 
the present average is about the same to the nation as the 
cost of a family doctor's services for one patient for a 
year is so grossly unfair that the average man just will not 
believe it. Above all, this concept that the family doctor 
is always on duty and available 24 hours a day as a patient's 
right must be destroyed. Pressure publicly must be con- 
sistent, prolonged, and determined enough to bring home 
to the public the danger to them of persistence in this out- 
moded concept The ever-increasing use of the telephone 
brings the public into the doctor's home to an ever- 
increasing extent, damaging more and more his attempt to 
give himself, his wife, and his children a rightful normal 
family life. 

The family doctor's rewards are intangible; the cry of 
the newborn babe: the look in its mother’s eves when she 
first sees her child; the trust on a sick child’s face; the 
inexpressible trust and confidence in him by his patient ; 
the evident gratitude of the breadwinner on his return to 
health ; the feeling of being always welcome and at home 
in the patient's home—these experiences are the nebulae that 
light up the firmament of the family doctor's tiring day. 
Yet the knowledge of these things, not spoken of but the 
very stuff of good general practice, is in itself dangerous 
in those family doctors who are elected to be our nego- 
tiators. Inevitably as doctors we trust the other man, but 
as negotiators we must be hard, determined fighters, dour 
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and stubborn, and give nothing away until we gain our 
rightful points. 

We need hard-headed, determined men, fully trained in 
their own field of high-level financial negotiation, to act 
as our mouthpiece in conjunction with our leaders. They 
must be guided by our leaders (in whom we can have the 
fullest confidence, except for that inherent weakness of the 
practising doctor that I have referred to) to fight for and 
represent us till we gain our point 

Are there any who take ths viewpoint and support this 
line of action ? How many are there ? Perhaps those who 
agree with me will send me a postcard with their name and 
address ; with sufficient response as evidence, we can then 
(always within the framework of the B.M.A.) press our 
negotiators to seek out and use specialist advice and help. 

I am, ete., 


High Holm 
Penketh, Lancs 


T. S. Etert. 


REFERENCES 


' Handbook for General Medical Practitioner 1955. Ministry of Health 
2 Eimer!, T. S.. Lancet, 1954, 2, 6600 

ibid., 1954, 2, S18 
‘ Frenca, A., ibid., 1954, 2, 871 


Sir,—Correspondence under the heading “ Present State 
of Practice” pin-points some G.P. grievances: (1) Com- 
pensation for loss of goodwill: the “ global sum” is now 
(1956) grossly inadequate, owing to the fall in the value of 
the pound. (2) Rate of interest on compensation: this is 
2}°., Government securities yield 44°, plus. (3) Mobility: 
it is almost impossible for a single practitioner or one in a 
partnership to move to another area, whether for health or 
family or other reasons. (4) Prescribing: it is understood 
that we are free to give our patients what, in our opinion, 
is best for them. This is very doubtful, (5) Conditions of 
service: patients can lodge complaints about us and sue 
us for negligence. Have we similar rights ? (6) Remunera- 
tion: since this was fixed the cost of living has risen con- 
siderably and our expenses correspondingly. Is this to be 
remedied ? (7) Co-operation and liaison between different 
branches of the Service: is there much? (8) Unemploy- 
ment among doctors, difficulty of young men in entering 
general practice. (9) Standard of general practice: one way 
to raise this would be to open the hospitals to general 
practitioners to treat their own patients in collaboration 
with consultants.—-I am, etc., 

D. R. SNELLGROVE. 


Luton 


Anonymity in Broadcasting 

Sir,—It cannot be denied that there are sometimes dis- 
agreements between whole-time and part-time consultants, 
but, as a rule, the problems have been resolved without harm 
being done: but I have recently had an experience which 
could have far-reaching and deleterious effects on the unity 
of the profession and on the status of part-timers. Thus, 
I was asked by the B.B.C. to give a medical talk on their 
German language service ; and, as | was aware that, by a 
decision of the General Medical Council and of the B.M.A.., 
such broadcasts should be anonymous, I undertook the work 
on that understanding. My broadcast was diffused anony- 
mously on January 12, and you can imagine my amazement 
when, two days later, I heard a whole-time professor broad- 
cast on the Home Service under his own name. _ I realize, 
of course, that every practitioner is responsible for his own 
professional conduct in an ethical sense, but there is some- 
thing more at stake than a question of professional conduct. 
Thus, I have heard it contended that broadcasts by whole- 
timers cannot be regarded as advertisement” because they 
cannot accept private patients. This sounds perfectly 
sensible, until one realizes that the only names the public 
hears are those of whole-timers—usually professors. It is 
therefore a short step for the inference to be drawn that only 
such persons are sufficiently eminent to be broadcasters. The 
status of the whole-timer must therefore rise in the public 
estimation, to the detriment of the private consultant, and 
so another step towards a whole-time salaried consultant 
service is taken. The public is, in the last resort, our master, 
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and. if the idea that professors are something more than 
fallible doctors gains ground, our masters may well demand 
more of them. Far too few people know or remember the 
Erewhonian professor who “ was one of those who carried 
most weight in the university, and had the reputation of 
having done more perhaps than any other living man to 
suppress any kind of originality.” 

Of course, | am not suggesting that the professors who 
appear on the television screen ought to wear masks, but 
it must be admitted that, once a man’s face is known, 
anonymity is wellnigh impossible to maintain. Is it not 
essential that the General Medical Council should make a 
definite rule about anonymity ?—I am, etc., 

Loadon, Wt A. Piney. 


Transferred Telephone Calls 


Sik,-In support of Dr. E. S. Burt Hamilton's letter 
(Supplement, January 14, p. 13) 1. too, am deeply distressed 
to find that, in order to work our partnership rota by tele- 
phone transfers, the contract rate each of us will have to pay 
is about £8 in 1956. I am told the Government is anxious 
to reduce my overdraft—an impossible request with such 
eXtra taxes on general practitioners.—I am, etc., 

Kendal ANDREW GILL. 


Freedom from Abuse 


Sir,--Dr. R. Cuddeford (Supplement, January 21, p. 21) 
wonders what prophylactic is used to prevent abuse. The 
answer is simple: training. Patients behave like children, 
according to how you have brought them up. If you are 
going to abstain from reproving them, lest they should 
change their doctor, you have “had it.” And of course 
this is the usual state. I have lost a number of patients 
because I did not mince my words. But I have freedom 
of mind. During the whole of 1955 I paid 0.77 visits per 
patient—i.e., the total of the number of visits during the 
year was only just over three-quarters of the number on my 
list. No patient would abuse me twice and very few even 
once. How simple it would be if all doctors refused to be 
abused—to the benefit of patient and doctor alike—I 
am, etc., 

Pettswood, Kent 


G. C. MILNER. 


Merit Awards 


Sir.—Many, like myself, will regret that necessary secrecy 
has deprived Lord Moran of the credit he deserves for his 
imaginative idea of payment of consultants by means of 
merit awards. This unique arrangement ingeniously com- 
bines many interesting features of early mediaeval political 
practice with those of the modern politburo. It is of special 
interest to the student of political theory. 

The concentration of overwhelming professional patron- 
age in the hands of a small anonymous committee by means 
of the distribution of vast public funds was itself a bold 
and original conception. That this should be done without 
public accountability of the money provided was an achieve- 
ment of genius. It is due to Lord Moran's persuasive 
statesmanship that this seemingly impossible pipe dream has 
been brought into the realm of practical politics. It is not 
surprising that there has been much speculation on the 
mechanics of the scheme. 

Sir Horace Hamilton (Supplement, October 23, 1954, 
p. 153) has spoken of the elaborate “ central and peripheral 
machinery for collecting evidence ” and of arrangements “ to 
provide as much information as possible from many different 
sources in order to provide the necessary checks and counter- 
checks ” on consultants. I have had unusual opportunities 
for investigating the peripheral part of this machinery. It 
has been an absorbing spare-time study. I have found no 
evidence at all of its existence. The peripheral informers 
appear to be fictitious bogymen. I am therefore parti- 
cularly interested that Dr. A. Piney (Supplement, January 14, 
p. 11) should now postulate mythical central committee men. 
It is a fascinating hypothesis that Lord Moran has created 
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a new “ boneless wonder "—-a complicated machine without 
visible working parts. 

Intensified research should be directed towards the central 
committee man. Such traces as he has left do not provide 
more than tenuous evidence of his presence. He is like the 
abominable snowman whose whiskered face, pallid skin, and 
slow shambling gait still await confirmation. - Proof of the 
actual existence of either is a worth-while quest-——the finding 
of authentic vestigial remains as exc:ting as cisinterring the 
skull of Pithecanthropus. The capture of a living specimen 
in its natural habitat would solve a biological problem of 
infinite interest. There is an unconfirmed report that Naga 
tribesmen on the Assam-Tibet border have lately caught, 
killed, and eaten a “ Yeti” or snowman. A recent headline 
read “ Tensing Seeks Yeti,” and we may look forward to 
seeing “ Tensing Eats Yeti.” I should like to commend 
these matters very specially to Dr. Piney’s thoughtful atten- 
tion —I am, etc., 


Sudbury, Suffolk H. Barnurst NORMAN 


Sir.—-I would like to express my appreciation of Dr. A. 
Piney’s excellent letter (Supplement, January 14, p. 11) with 
its series of very pertinent queries on merit awards. 

There is another question which one’s curiosity suggests 
should be added to his list. Do the members of the merit 
awards committee vote each other a merit award? This 
would appear, after all, to be only plain common sense. 
They could hardly leave themselves open to the charge that, 
while they do not consider themselves worthy of merit 
awards, yet they consider themselves capable of deciding 
who are the award-worthy members of the profession. 
Delicacy of sentiment, we may assume, will not enter in. 
The merit awards committee. with their eyes open, have 
undertaken a completely invidious task which many others 
would have refused. They must know that they cannot 
possibly be in a position to make really fair and equitable 
decisions about awards, relying. as they have to do, largely 
upon hearsay reports. The very secrecy of their methods 
prevents them, first, from obtaining the necessary evidence, 
and, secondly, from being able to test how far the hearsay 
information they have got is likely to have been distorted, 
positively or negatively, by personal and other factors. 

Webster's Dictionary defines “* invidious” as “ tending to 
excite odium, ill-will, or envy: likely to give offence ; 
especially, unjustly discriminating.” Could any other word 
or expression be more descriptive and appropriate ?—1I 
am, etc., 


London, W.C.1 FREDERICK DILLON. 


Burdens of the Doctor’s Wife 

Sir,—Recriminations among ourselves are irrelevant to the 
main point. This is that a large part of the N.HLS. is totally 
dependent on our voluntary services, which with the best will 
in the world we are unable to maintain adequately. The 
majority of us have so far fallen from Mrs. M. Andersen's 
state of grace (Supplement, January 21. p. 21) that we have 
produced children, who frequently require our attention out- 
side telephone range, with consequent loss of service to the 
patients. 

In the interests of the public, is it not essential for the 
G.P.O., out of its 1955 surplus of £4.3 million on the 
telephone service, to provide a clerk-telephonist on each ex- 
change to whom we can refer our telephone calls when we 
leave the house ? Should we not, every one of us——because 
our numbers are formidable-—write to our members of Parlia- 
ment requesting the adoption of this scheme, or the provisior 
of a better one ? We might also suggest that the Postmaste: - 
General be called upon to justify his recent raising of the 
charge for transferred telephone calls to the impossible 
amount of Ss. 

The B.M.A. having evidently left us for a better world, we 
must turn to our M.P.s._ If, during the next few weeks, 
enough of us were to write short letters to them on the lines 
indicated above, something would fave to be done. We are 
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all, | know, more than willing to assist our husbands’ prac- 
tices to the limits of our power, but beyond those limits we 
must ourselves be assisted.—I am, etc.. 

Darpune M. 


Sir,-When I endorsed (Supplement, January 7, p. 3) the 
excellent suggestions in Mrs. Bryna Lewis's letter (Supple 
ment, December 10, 1955, p. 163), I did so in an altruistic 
spirit. The duties of the wife of a popular G.P. are un- 
necessarily onerous, and, to my mind, due in part to lack 
of efficient co-operation between the general practitioners 
themselves 

It is full time that doctors’ wives got together to engage 
in collective lobbying and constructive action, instead of 
indulging in acrid, fruitless recrimination. Surely any 
measures which will alleviate the common lot, even to a 
small extent, are worth taking, provided that they do not 
interfere with the quality of the service rendered to the 
patient 

I am sorry that I shall not be able to avail myself of 
Mrs. M. Andersen's experience, gathered, according to her 
letter (Supplement, January 21, p. 21), in a small practice 
during the past two years. Unfortunately, my husband 
retired from general practice five vears ago. The efficient 
assistant, who sat at our table for every meal, unconsciously 
preventing any conversation beyond generalities, went sim- 
ultaneously. I can now call my soul my own, and, what 
i8 More important, so can my husband. In spite of this, 
however, | remain genuinely sorry for that drudge who runs 
the engine-room of many a big practice, and who is known, 
euphemistically, as “the doctor’s wife.”—I am, etc.. 


Oxford FLORENCE ROLF 
Association Notices 
Diary of Central Meetings 
FEBRUARY 
6 Mon S.H.M.O.s Group Executive Commitice, 2 p.m. 
7 Tues Organization Committee, 11.30 a.m 
7 Tues Trainee General Practitioner Subcommittee, 
G.M.S. Committee, 2 p.m 
8 Wed. Public Relations Committee, 2 p.m 


9 Thurs Chest Services Subcommittee, Central Consultants 
ind Specialists Committee, 10 a.m 

9 Thurs Subcommittee on Service Committees and Tribunal 
Regulations, G.M.S. Committee, 11 a.m 

9 Thurs. Central Consultants and Specialists Executive, 


, 


2pm 
10 Fri Ophthalmic Qualifications Committee, 1.30 p.m 
10) Fri Ophthalmic Group Committee, 2 p.m 
1S Wed Chairman's Subcommittee, Constitution Com- 


mittee, 2.15 p.m 
16 Thurs. G.M.S. Committee. 10.30 a.m 
16 Thurs Tuberculosis and Diseases of the Chest Group 


Committee, 2 p.m 

21 Tues Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m 

22 Wed Coal Gas Poisoning Subcommittee, Science Com- 
mittee. 2 p.m 

22 Wed Joint Subcommittee of Rehabilitation and Film 
Committees, 4.30 p.m 

23 Thurs Committee re Remuneration Policy, 2 p.m 

23. «Thurs International Relations Committee, 2 p.m 

28 Tues Catalogue Subcommittee, Film Committee, 
4.30 p.m 

Marcu 


Thurs. Charities Committee, 2.15 p.m 
Thurs. G.M.S. Committee, 10.30 a.m 


Branch and Division Meetings to be Held 


Rraeomiey Diviston At Royal Bell Hotel, Bromley, Tuesday. 
February 7, 8 p.m., meeting; 8.30 pP.m., joint meeting with West 
Kent Branch of Pharmaceutical Society of Great Britain. Dis- 
cussion to be introduced by Dr. R. Asher and Dr. H. Davis 
“Is Your Prescription Really Necessary ? ” 

CHetsea Drviston At St. Peter’s Hospital, 
Henrietta Street, London, W.C., Friday, February 10, 8.30 p.m., 
general meeting. Demonstration arranged by Mr. H. K. Vernon 
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ASSOCIATION NOTICES 


SUPPLEMENT to tHe 
Barts Mepicat JouRNAL 


on recent advances on bladder growths and also pathological 
specimens of various diseases of the genito-urinary tract. Mem- 
bers of the Kensington and Hammersmith and Woolwich 
Divisions are invited 

Darreorp Diviston.—At Black Prince Hotel, Bexley, Wednes- 
day, February 8, 8.30 p.m., meeting. Lecture by Dr. W. Lindesay 
Neustatter: “ Child-Guidance.” Members and their ladies are 
invited 

Duptey Diviston.—At Bell Hotel, Market Street, Stourbridge, 
Thursday, February 9, 7.45 for 8.15 p.m., annual dinner. Prin- 
cipal guest, Dr. D. P. Stevenson (Deputy Secretary, B.M.A.) 

East Kenr Driviston.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, February 9, 7.30 p.m., dinner: 
8.45 p.m., symposium: “ Aspects of Hypertension.” Speakers 
Mr. R. L. Canney, Dr. R. A. D. Crawford, Dr. H. A. Treble, and 
Dr. L. V. Gimson 

Harrocate Diviston.—At Board Room, Royal Bath Hospital, 
Cornwall Road, Harrogate, Friday, February 10, 8.15 p.m., 
general meeting 

Harrow Division.—At Rayners Hotel, Rayners Lane, Tuesday, 
February 7, 8.30 p.m., clinical meeting. Talk by Dr. W. Wood 
Poliomyelitis Immunization.” 

Hastrincs Diviston.—At Royal East Sussex Hospital, Tuesday. 
February 7, 8.15 p.m., meeting. Dr. K. H. Tallerman: “ Tuber- 
culous Infection in Infancy and Childhood.’ 

KENSINGTON AND HaMMERSMITH Diviston.—At Royal National 
Throat, Nose and Ear Hospital, Gray's Inn Road, London, W.C€ 
Friday, February 10, 3.30 p.m., clinical meeting. Mr. M. P. Eths 
Nasal Catarrh.” 

Kesteven Drviston.—At George Hotel, Grantham, Thursday, 
February 9, 8 p.m., meeting. Address by Mr. A. Lawrence Abel 
“Our Time and Age.’ Ladies and guests are invited 

LEICESTERSHIRE AND RuTLaND Brancu.—At the Grand Hoicl, 
Leicester, Saturday, February 11, 7.30 for 8 p.m., dinner dance 

LONDONDERRY Division.—At City Hotel, Londonderry, Satur 
day, February 11, 8 for 8.30 p.m., dinner, Guests are invited 

Maipsrone Diviston.—At Old Barn, Sandling, near Maidstone, 
Wednesday, February 8, 8 p.m., clinical meeting. Lecture by 
Professor A. Kekwick: “ Obesity.” 

Reioate Drviston.—At Redhill County Hospital, Tuesday, 
February 7, 8.30 p.m. meeting. Mr. E. Stanley Lee and Mr. J 
Jackson Richmond: “ Partnership of Surgery and Radiotherapy 
in Treatment of Malignant Disease.” 

Sr. Pancras Dirvision.—At Medical Rehabilitation Centre, 152 
Camden Road, London, N.W., Thursday, February 9, 8.30 p.m., 
meeting Talk by Dr. J. G. Sommerville on the work of the 
Centre. Members of the City Division are invited 

SHROPSHIRE AND Mip-Wates Brancu.—Friday, February 10, 
clinical meeting. Mr. B. N. Brooke: “* Ulcerative Colitis.” 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, Fri- 
day, February 10, 8 p.m., clinical evening 

Swinpon Diviston.—At Goddard Arms Hotel, Swindon, Wed- 
nesday, February 8, 8.30 p.m., buffet-supper. Guest, Dr. L. S 
Potter (Assistant Secretary, B.M.A.): “ Value of the B.M.A. to 
the Individual Member.” 

Tees-Sipe Brancu.—At General Hospital, West Hartlepool, 
Tuesday, February 7, 7 p.m., clinical meeting 

Tower Hamers Diviston.—At London Hospital Medical 
College, Wednesday, February 8, 8.30 p.m., meeting. Mr. J. R 
Nicholson-Lailey: “* Consultant and Hospital Services under the 
N.H.S."". Members of the Stratford Division are invited. 

TuUNBRIDGE WeLLS Division.—-At Sevenoaks Hospital, Wednes- 
day, February 8, 8.30 p.m., clinical meeting 

WanpswortH Division.—-At Berkeley Rooms, Zeeta House, 
Putney, S.W., Friday, February 3, 8 for 8.30 p.m., joint meeting 
with South-west London Chemists’ Association. Mr. T. E. Scoit- 
Chard: “ Britain's Highways of the Air” (illustrated by lantern 
slides). Guests are invited. 


Meetings of Branches and Divisions 
MomBaSa Division 


A meeting was held on October 27, 1955, at the Pandya 
Memorial Clinic. Mr. S. R. Keating took the chair and there 
were 16 members present. Dr. Braimbridge, of the Kenya 
Government Service, gave a talk on “The Changing Face of 
Surgery in Kenya,” and members expressed gratitude on his 
retirement for his work as pioneer surgeon in Kenya. A meeting 
was also held on November 28, with Dr. S. D. Karve in the 
chair, and 11 members present. Miss Edith Gates, field represen- 
tative of the National Committee on Maternal Health, gave a 
talk on family planning, followed by a film. 


The Minister of Housing and Local Government has desig- 
nated the Crown Agents for Overseas Governments and Ad- 
ministrations as a public board for the purpose of the Superan- 
nuation (Local Government and Public Boards) Interchange 
Rules, 1949 and 1955. This allows employees who leave local 
government to enter the service of the Crown Agents to preserve 
their superannuation rights and vice versa. The Rules in (his 
case may be applied to transfers taking place after Decembe. 31, 
1948. 
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Sebbix 


CREAM 


A safe treatment containing 2°. salicylic acid, 3 


sulphur and purified 


fractions equivalent to 10 


crude coal tar in a water miscible base. Sebbix is 


non-greasy, virtually 


odourless and is readily used 


by female patients since it does mot mat or clog the 
hair. Prescribable on E.C. 10. Basic N.HS. cost 


per | oz tube 2/3 


Sebbix 


A Stimulant and antiseptic 
preparation which quickly 
controls dandruff while being 
an ideal shampoo for routine 
use. contains purified fraction 
equivalent to 2°; coal tar with 
i hexachlorophene in a 
soapless shampoo base. Not 
generally prescribable on 
E.C. 10, but a bottle sufficient 


for 6 to 8 good shampoos is only 3/3. 


GENATOSAN LTD 


The 
Aspirin 
Angiers 


Specially 
made for 
children 


Doctors, dentists and nurses welcome Angiers 
Junior Aspirin, for it is recognised in both 
surgery and hospital ward as the anti-pyretic 
sedative for children. Convenient, safe and 
accurate in dosage, Angiers Junior Aspirin is 
readily taken by the youngest patient. 


* Pleasant to take. The tiny pink tablets are 
sweetened and orange flavoured . . . pleasant to 
suck or chew, easy to swallow, and promptly 
effective since they disintegrate as rapidly in the 
stomach as they do in milk or water. 


* Protection against gastric-irritation. Each 
tablet contains exactly 1.25 grains of pure Acid 
Acetylsalicylic, with 1.50 grains Di-calcium 
Phosphate to check ‘salicylic-irritation’ of 
sensitive stomachs. 


Manufactured under close 
pharmaceutical supervision 
in the Laboratories of 
THE ANGIER 


CHEMICAL CO. LTD., 
LONDON, S.E.1. 
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Animal, Vegetable. 


Mineral... 


“She was a good cook as cooks go”, Saki 
once wrote, you remember, “and as cooks go, 
she went.” 


Once upon a time a good cook was more precious in 
England than much fine gold. A Dean could commit mur- 
der for a good cook in Saki's day, and get away with it— 
according to Saki anyway. 

It’s a sign of the times that good cooks are rarely found 
nowadays in private practice in England. 

War has its victories no less than peace. We know now— 
thanks largely to wartime research—that the Treasures o! 
more spacious days often ruined our digestions while they 
cozened our palates. They were cooks not dieticians. 


We, the ‘uncooked’, are sophisticates about things 
like vitamins—particularly vitamins. “Don't talk to me 
about vitamins", sighs the harassed hostess of our time. 
“It's bad enough keeping up the morale of a soufflé, without 
having to bother whether it contains vitamins. In any case, 
one gets one’s vitamins out of capsules nowadays, not out 
of one’s food ; so much more sensible!" 


Seriously though, vitamins are a serious business. 


Modern life is a jungle in which one can no longer enjoy 
ill-health on private means. It’s a matter of the curvival of 
the fittest—repeat ‘fittest’. 

The enjoyment of ill-health, alas, is one of those pleasures 
of life that most of us can no longer afford at all. The spas 
have lost most of their cachet. Valetudinarianism in the 
welfare state is the luxury of the subsidised, not, oddly 
enough, of the subsidisers. 20,000 surgeries daily witness 
the trend 

However, there are compensations. There is the joy ot 
being ‘Bloody but unbowed' 


Bloody or not, being unbowed is first of all a matter ot! 
being well. Napoleon, you remember, laid it down that 
morale is to the man as three to one. He also observed that 
an army marches on its stomach. It is as well to bear the 
apophthegms in mind. Remember the English Complaint! 

at national post-war “Weary Williness’; that philosophy 
of “Couldn't-Care-Less”. Devitaminisation was three parts 
of the trouble. It’s still a wolf at our door. 


Vitamins and certain minerals known as trace-elements 

iron, Manganese, copper, zinc and iodine, to particularise 

are key factors in the absorption of food. Too many cooks 
spoil the broth. How true! They cook half the vitamins out 
of it—and the trace-elements—and pour them blissfully 
down the drain. 


The Treasures of olden days did the same. But, of course. 
one ate so much more in those days; one had the time: 
one had the means 


One had quantity, variety and quality. Merrie England 
ate fresh from farm and orchard and kitchen garden, inno- 
cent of the central marketing board, the packing station, 
the pressure-cooker and the tin-opener. Mens sana in corpore 
sano was its practical and practicable ideal. It got its vita- 
mins and its trace-elements from plenty of good fresh food. 


Incidentally ... As the egg without salt, the kiss without 
the moustache—jolly things both in their own way—so 
vitamins without trace-elements. The little difference makes 
all the difference 

If you are wise, in short, you do get your extra vitamins 
from capsules nowadays~—-and trace-elements—together. 

Now, new ‘Supavite’—and only ‘Supavite’—offers you 
seven essential vitamins with five essential trace-elements 

iron, Manganese, copper, zinc and iodine— ° 


The moral’s yours. 
The new ‘Supavite’ Vitamin Capsules with Trace-Element 


Minerals are available {rom al! chemists at 5/- for 1$ days’ 
supply. 9!- for 30 days’ supply and 16/3d. for 60 days’ supply. 
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PROMISE 
freedom from 
all foot troubles caused by footwear, 
if from babyhood none but Clarks shoes 
are worn, fitted by Clarks Footgauge. 


Clarks back this promise with 129 years of shoe craftsman- 
ship. They keep it by making children’s shoes which are 
based on the natural shape of a child’s foot ...made in 
different widths to each length size. .. fitted with scientific 
accuracy on a special Footgauge for length, for breadth 


and for girth. That’s why 
so many children in over 
60 countries in the world 


wear Clarks. 


MADE BY C. & J. CLARK LIMITED 
‘WHOLESALE ONLY), STREET, SOMERSET 


7 y 


HEALTH RESORTS IN 
GERMANY 


Assist prevention and cure. German spas 

combine empiricism with modern science. 

Balneotherapy, thalassotherapy, Kneipp therapy 

and climatotherapy are part of the doctor's | 
mode of treatment. 


Information on German watering places and balneologica! literature | 
readily sent to you free of charge by : 


German Tourist Information Bureau 


6 Vigo Street, Regent Street, London, W.!. 
and Deutscher Biderverband E.V., Bonn, Lotharstr. |9 
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pavacol 


TRADE MARK 


PAPAVERINE —CODEINE COUGH SYRUP 


Pavacol combines the antispasmodic Adaprin tablets, containing acetomenaph- 
papaverine and the sedative codeine with thone and nicotinamide, relieve chilblains 
mild expectorants and demulcents. Well without the unpleasant ‘side-effects asso- 
tolerated by children and adults for all ciated with the rapid vaso-dilatation of 
types of coughs, particularly when asso- nicotinic acid. 

ciated with bronchitis, influenza and  Treatment—2 tablets 3 times daily. 
whooping cough. Prevention—2-3 tablets daily. 


Literature and professional samples available on request. 


adaprin 


TRADE MARK 


TABLETS FOR CHILBLAINS 
vee. WARD, BLENKINSOP & COMPANY, LIMITED 


A 
7 5 YORK HOUSE, 37, QUEEN SQUARE, LONDON, W.C.1. 
Telephone : HOLborn 5992/6 (5 lines.) ‘ Telegrams : Duochem, Westcent, London. 
— 


HETONE 


REGISTERED 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feelin 
of well-being, this being followed by the well-known tonic effects 
the other medicaments. Clinical reports have been excellent. 


FORMULA : 
Dexamphetamine Sulphate B.P.C., 1/12 grain : Serychnine Hydrochloride 
B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosp»>te B.P.C., 2 grains: Aneurine Hydrochloride B.P., 1/30 
grain: Nicotinamide B.P., 1/4 grain: Riboflavin BP., 1/60 grain: Syrup 
of Blackcurrant B.P.C., 2 fluid drms. : Water, to |/2 fluid ounce. 


} 


Availeble in bottles containing 10, 20, 40, and 80 fluid ounces. Professional prices 
4/8, 8/10, 14/7, and 26/6 each. Samples available on request. 


JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 


London stockists : May, Roberts & Co., Led., 47, Stamford Hill, London, N.!6 
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A convenient form 
in which to administer 
Aluminium Hydroxide 


treatment 


®DROXALIN enables Aluminium 
Hydroxide to be administered in an exceptionally 
palatable form. 

® DROXALIN tablets are smooth, pleasant- 
tasting and break down easily in the mouth. They 
are, therefore, completely acceptable to the 
gastric patient. The tablets are individually and 


You should bank 


with the 


Westminster 


sealed in so 
hygienically sealed in sets of six. 
Professional samples available on request Rent: AAA 
ACTIVE INGREDIENTS © Ahmin'en Hydronide Head Office: 41 Lothbur) & & 
Magnesiwn Trisilicate London. E.C.2 


Let your money 
earn maximum 
interest with security 


STATE 


BUILDING SOCIETY 


(Established 1981) i 
OFFERS 
Assets exceed 2 
£3,000,000 re) 


@ = Easy withdrawals 


Salts @ ~- Income tax borne by the society _ INTEREST ON SHARES 


@ Any amount accepted up to FREE OF TAX 


A C | D A D 0 R B E N T £5,000. | Equal! per 
Prescribed on Form B.C:10 © No depreciation 


STATE BUILDING SOCIETY 
Monufectured by SCOTT & TURNER LIMITED 


ANOREWS HOUSE, NEWCASTLE-ON-TYNE 28 State House, 26 Upper Brook Street, Park Lane, London, W.1 
Tel. : MAYfair 8161 
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naturally A prescribed Levtref ler 


LESTREFLEX DIACHYLON ELASTIC BANDAGE | 


For the Ambulatory Treatment of 
Ulceration of the leg. 
The plaster is innocuous to newly 
formed tissue cells and leucocytes 
and may be used on sensitive 
patients without risk of plaster 
idiosyncrasy. Lestreflex may 
also be used in a'l cases where : 
an occlusive and undisturbed 
type of dressing is indicated, 
as well as for joint injuries, 
fractures and lesions of the 
feet. 
Lestreflex is also supplied 
with strip ventilation 
In 3 yd. rolls 3 in. wide. Available Which assures aeration to 
on E.C.10 
the wound, 


DALMAS 


DALMAS LIMITED, LEICESTER & LONDON Established 1823 


reston 


Experience Counts — 


27 Factories throughout the world. Firestone total sales exceed 
£1,000,000 per day. 


on rear wheels help the doctor 


An urgent call in the night. ¢~ Grip in mud, slush and snow 
Snow on the roads. Treacher- Non-skid safety on wet 
ous driving. 'That’s when ~ and greasy roads 


doctors and others to whom a / Smooth riding and quiet 


car is essential, can depend on 


the sure, safe grip, of Firestone oY Long, trouble-free mileage WEATHERISED 
Town & Country Tyres. All season motoring SP | TREAD 
TUBELESS OR TUBED PTT. 


1500000 per month | FIRESTONE TYRES — consistently good 
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BRITISH JOURNAL OF 
OPHTHALMOLOGY 


February, 1956. Vol. 40, No. 2 
Anastomoses between the Retinal and Ciliary Arterial 
Circulations. Kenneth C. Wybar | 
Corneal Dystrophy Associated with Congenital Ichthyosis 
and Allergic Mani estations in Male Members of a | 
Family. 14. H. Savin 
| Choroidal Sclerosis. A Possible Intermediate Sex-linked 
Form. Arnold Sorsby and Mary Savory 
Use of Miotics in Squint Surgery. John Whitwell and 
Audrey Preston 
In vitro Sensitivity of Micrococcus pyogenes the | 
Commonly Used Antibiotics. Ted Suie, William | a 
Havener, and Stanley A. Sroufe | 
Compression of the Aqueous Outlets. H. Lytton 
Electro-oculography as a Functional Test in Pathological 
Conditions of the Fundus (First Results). Francois, 
G. Verrest, and A. De Rouck 
Viscosity and Composition of Solutions Derived from 


Rabbit Vitreous Humour. S. A. Boruchoff and 
A. M. Woodin 
Cases: 


Unusual Case of Interstitial Keratitis. P. Sivasubra- 
maniam and T. Hoole 


Sympathetic Ophthalmia. M. E. Cameron and D. P. 
Choyce 
Yearly Subscription (12 Numbers) £4 4s. U.S.A. $13.°0. 
| Single Numbers 8s. 6d. 
From the Publishing Manager, B.M.A. Hoase, 
| Tavistock Square, London, W.C.1 


The Diseases 


of Occupations 


by DONALD HUNTER 
M.D., F.R.C.P. 
Senior Physician, The London Hospi- 
tal. Director of Department for 
Research in Industrial Medicine 
(Medical Research Council) 


“In no field of science or of humane endeavour is there so 
all-embracing a fusion of science and humanity as in the 
field of medicine to which Dr. Donald Hunter has made 
so important a contribution in the work under review. 
It will become a standard work on the subject for a long 
time to come.” THE BRITISH MEDICAL JOURNAL 


“Dr. Hunter's book is a powerful answer to those who 
maintain that industrial or occupational medicine is a 
‘narrow speciality’. The book is almost as comprehen- 
sive as it is fascinating.” THE LANCET 


“As a contribution to industrial medicine it is a remark- 
able achievement and will surely take its place among the 
few classics written on this subject.” 


THE BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
Published at £5 5s. net by 
ENGLISH UNIVERSITIES PRESS LTD. 
102 NEWGATE STREET, LONDON, E.C.1 
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Throughout the Country 


FAILING LACTATION 


continues to be replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


ACTAGOL 


THE GALACTAGOGUE 


Samples are always available for clinical trial 


Lactago! Ltd., 425, London Road, Mitcham, Surrey 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.| 


After consiste 
paying 3)". 
advance to 3 | 


Over a great period of time all no costs or charges whatever 

Investors have enjoyed aBso- in either making or withdraw- 

LUTE SPCURITY DAY TO DAY ing their investments, 

INTEREST, IMMEDIATE WITH- New Investments can now be 

DRAWAL PAC WLITIES, and incur accepted from £50 to £5,000. 
Writ’ for free brochure * Safe Investments * (Dept. 17) 
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CLASSIF ICA I ION 
APPOINTMENTS and order of appearance 
Applicants should state name, address, age, nationality, qualifications, and enclose | : P, Cia 
| (unless otherwise specified) one copy each of 3 recent y testimonials with short Factices 
' statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships — ‘ 
Canvassing in any form will disqualify. Trainee General Practitioners 
Locums 
SERVICE MEMBERS may have difficul in supplying recent 
testimonials, but thig should not dete them from appl vine Situations (Medical) 
A fully registered medical prac tic ner who is liable for National Service Must obtain deferme: so - 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) APPOINTMENTS 
he Scottish Central Medical Recruitment Committee before accepting any civilian appointment including pre-registration 
The position of provisienally registered medical practitioners who are liable for National ander appropriate specialty headings, as follows 
j _ nv - has been made clear in a notice sent to them by the Ministry of Labour and National Anaesthetics Obstetrics and 
Blood Transfusion Gynaecology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Cardiology Ophthalmology 
| Registrar Grades, Whole-time Casualty Orthopaedics 
| (a) RI GISTRAR obtained normally not iwo Chest and Th. Paediatrics 
medical practitioner anc eld normally for two years S50 per annum in the frst ye : 
annum in the second and any subsequent years Dental Pathology — 
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as a medical practitioner and held normally for four years; £1,100 per annum in the first year E.N.T. Psychiatry 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum Geriatrics Radiology 
Infectious Diseases | Radiothera 
| Other Grades, Whole-time Medici Py 
(a) HOUSE OFFICERS edicine Surgery : 
(i) Provisionally registered medical practitioners ; £425 per annum for the first post held Neurology Thoracic Surgery 
£475 per annum for the second and all subsequent posts held; Neurosurgery Urology 
provided that the employing authority (subject in the case of a Hospital Management Committee in the following order : 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun ——, a, P ny 
Clinica ssistants, J.H.M.O.s, nior 


eration of any officer holding his first post in the National Health Service as a House Office: 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post 
Outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff 
(it) Full tioners : £525 per annum for any post held; 

provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. 

case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect 


registered medical p 


Public Health 


Industrial 


| Situations ( Non-med.} 
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Houses for Sale 


PARINER WANTED 


PRACTICES (Offered) 


practice, Jersey, 


FOR BUSY GENERAL 
Apply, stating age, quaiifica- 
tions and experience, Gardner, Five Oaks, Jersey, 
cl! 


DOCTOR'S RESIDENCE 


AND PRACTICE IN | PARTNERSHIPS (Wanted) 


own West Coast Ireland Salmon. trout fishing 
and shootin sportsman s fis Very PRINCIPAL, 20 YEARS’ 
reasonat £3000--R. G Browne & Cx West having failed to effect exchange. would 
port, Ir 1 contact a principal in a non-industrial 
pend ultimate retirement seeking a 
E.N.T. PRACTICE AVAILABLE LONDON, Capital available tor house purchase. —Box 
Death vacancy Box PR BM! RMI 


G.P. EXPERIENCE, 


like to 


arca who, 


pastner 
PA.3501, 


In each 
of board and lodging and other services provided shall be made and cach post shall be tenable Republic of Iretand Accommodation, etc 
| for «x Overseas T 
} (hb) SENIOR HOUSE OFFICER Posts obtained normaliv not less than one year (in - Cruis and Tours 
Scotland, two years) after registration as a medical practitioner and normally held for one year t niversity and Hotels 
| only: £745 per annum Rese Motor Cars, Hire, etc. 
; 
4c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Notices Miscellaneo 
ments but who are not Registrars and who have less responsibility than other hospital officers Ed _ land H ell - 
of non-consultant status: £775 (for an officer appointed not jess than one year after full registration ucafional a omes 
as a medical practitioner) by £50 to £1,075 per annum ures . Agents 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE a ntl aco 
OF HOSPITAL MEDICAL STAFF MEMBERS ABROAD. Copics of vacancies 
: advertised in the Journal can be seot by AIR 
| Those intending to apply for resident appointments in the Registrar grades are recommended to MAIL. The minimum cost is 3s. per week. which 
| make inquiries with regard to the deductions proposed for board and jodging at the time of | covers up to three separate headings additional 
| submitting their applications, where this is not stated in the advertisement | headings Is each. 
(251/55) | Please state type of vacancy and remit to the 
— Advertisement Director, B.MJ 
PR AC ric ES (Executive Councils) | Mon = 
WILTSHIRE. SMALL TOWN, N.HLS. LIST partnership now impracticabic Highly recom 
For vacancies (except those in Scotland) apply on over 3,000. annual income nearly £4,000. Frechold mended by principal. desires active G.P.—Bos 
Form §.C.16A, obtainable from the Executive | oat bedroom a Requires, South of England PA.3510. BMJ 
£3,000 income or details apply Medical Prac- 
Council. Mark envelope Vacaacy tices Advisory Bureau. B.M.A. Howse, Tavistock 
} Square. London. W.C.1 ~ 
| ASSISTANTSHIPS VACANT 
| PRACTICES (Wanted) Wanted, Assistant under 30. Car essential. 
ccas practitioner male ist, at present — Midlands partnersh Commencing sale £1,000 
approximately 2.800 Availability ol premises not | FOR PURCHASE PRIVATE GENERAL PRAC- pa shed accommodation 
yet determined Intermediate“ area. Form of | tice or Partnership London, or South Engiand.— —Box A.3513. B.MJ 
application (E.C.16A) available from Clerk, London | Box FR.3525, B.MJ Wanted, Assistant, outer S.W. suburb. G.P. 
Executive Counc ty Cl. Com preicrably on N.H.I. Ophthalmic list. Car owner. 
picted forms to receiv the Council not | RS No immediate view.—Box A.3503, B.M.J. 
later than 12 noon on Monday. February 13, 1956. | PARTNERSHIPS (Offered) Wanted, English Male Assistant for busy London 
(0 | BOX PA.3121 WISHES TO THANK ALL AP- | Industrial Practice. Probable view after one year 
WeSC Gs Pp icants, position now filled leading to equal share after four years. Christian 
mbridgesbire ferred.—Dr. } 2. Sow 
PARTNERSHIP OFFERED IN LARGE INDUs- | Mumford, 92, 
. trial East London Practice. Ample means of expan- Assist r 
Applications invited for vacancy (urban and rural, sion Ultimate succession Well fitted centrally & 
4.506 . partnership xperience necessary. Details on ap- 
int ea PPTOX in heated house for sak Box PA3526, BMJ plication.—Box A3529, B.M.J 
hud S19 in adjoining County of Norfolk (suc- . 
wnt | PARTNERSHIP OFFERED AFTER PRELIMIN- Assistant. Consaltant practice. Physical Medi- 
peo Fr Apply on Form E.C.16A. by first post | &f¥ ®sistantship to well qualified malc practitioner. cine, W.!. Must have higher qualification, and 
en i8te February, 1956. to the Clerk. is f Ely Experience Hosp. and GP. Age 27-30. Senior have Hos meal connection Salary up to £2,000.— 
Exccutive (Counc Bank Hous March, Combs parte retiring Generous terms House to rent Box A-3517, B.M.J. 
. (8583) Midlands —Box PA3‘27, BMJ Assistant required for two doctors. London. 
Pleasant personality, some G.P. experience. Pos- 


sible view. Fiat if required Box A.3502, B.MJ 

Doctor, Manchester area, desires services doctor 
one day weekly and for one month holiday. Annual 
retainer £350.—Box A.3504, B.MJ 

Male, unmarried, South Coast town, some ex- 
Perience allowance. All ftound.— 
Box A.3511, 
Part-time Assistant required 
ished flat provided. Salary b 
A3528, BMJ. 

doctors in Londea. require part-time 
Assistant for tem surgeries and visits weekly. 
Woman doctor preferred —Box A.3512, B.MJ 


Car 


S.W. London. 
rrangement —Box 
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; 
House Officers. House Officers, Pre 
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ASSISTANTS AVAILABLE 


Bart's man, M.B., 29. Married. Car owner. 2 
years’ G.P. Secks Assistantship England or S. 
Wales. Anxious to settlc.—Box A3530, 

Can anyone offer assistantship, any prospects, 
to graduate, British, 32 years, married, family, 
G.P. experience, with midwifery, RA.M.C. Own 
car and turniture. Homeless, jobiess 4.3519 
BMJ 

Edinburgh graduate experienced general practice 
secks assistantship with view southern Scotland. 
Box A3531, B.M.J. 

Experienced woman practitioner, former principal. 


30, Traince Analyst, secks congeniai full or part- 
time assistantship locally Car owner.--20, Lans 
downe Crescent. W.11 BAY 6449 

Exper_enced G.P. available. Surgeries etc. Lon- 
don areca Phone Pulham 2751. 

Lady doctor, single, 29 (Edinburgh , 4 
years’ Hospital experience Car owner. Wishes 
assistantship.—Box A.3518. B.MJ 

M.B., Ch.B. Leeds, 1951. Married, family. Two 
years’ G.P., obstetrics, requires view.—Box A.3505, 
BMJ 

Medical womza accommodation. Avail- 


requires 
for evening surEgcrics, 


ab‘e London.—Box A.3520, 
BMJ 

Part-time work, surgeries, required by Scottish 
woman doctor, Kingston area Hospitals, two 
years’ G.P. Own car.-Elmbridge 1665, 


Part-time work reqeired by experienced practi- 


tioner N.W., Central or W. areas. Car available 
Phone Primrose 2050 

Permanency, eventual view, 39, married, car, 
furniture, 6 years’ Reliabie.—-Box A.3534 

iJ 

Woman doctor, Hospital and G.P. experience, 
wants part-time work.--Austin, 48. Chester Rd., 
Poynton, Stockport 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Traince for old established partnership 
Box 


Wanted. 
in busy South West Herts town, usual terms. 
T 3535, BMJ 

Trainee, male or female, single, indoor, one man 


practice. Car provided. Norfolk.—Box T.3522, 

BMJ 
Trainee required, Fife, Scotland, March rd. 
Rota. Time tor study.— Box T.3*36, 


Car essential 
BMJ. 

Trainee wanted. Mate. Single preferred, \.H.S. 
scale.—-Dr. N. L. Auchterlonic, Invergordon 

Trainee Vacancy March Ist. Partnership prac- 
tee, Midland County Town. Single man preferred 
Reply stating age. experience, ctc.—Box T.3*2!, 
BMJ. 


LOCUMS (Vacant) 


Wanted. Locum, British, car-owner. April 7-21. 
Rasy. semi-rural practice, Home Countics le 
guincas plus car allowance —Box L3$32. BM! 


Locum wanted Bournemouth area, 22nd April- 
12th May. Hospitality for wife. Partner remain- 
ine. Car essential —Box L.3516. B.MJ 


Locum wanted for seven months (April to Oct. 


inclusive) for partnership in York Usual rates 
References, experience and car essential —Box 
L.3523, 

‘Strenvous bet attractive rural practice. Elec- 
tricity. Modern conveniences. April 2 to 15. Own 
car.—H. Thisticthwaite, Sedbergh, Yorkshire 


Woman doctor, London, N.W., wishes to con- 
tact colleague sith own. car for relief in part-time 
pane! practice (3 hours per day) for holidays and 
posteraduate work Piease reply Box L.3334 
BMJ 


St. Alfege’s Hospital, Greenwich, $.£.10 (373 beds) 
Recognized for M.R.C.0.G. examination 


Locum Resident Resistrar (Obstetrics and 
ya 


preferably with M.R.C.O.G.. vacant early February 
1956, for 3 to 4 months. Holder eligible permanent 
appointment Salary £17 10s. weekly, less £150 
per annum for residefice. Applications, ip writing, 


to the Searetary, G. & D./H.MLC. at above hospiral 
(8462) 


Barnct General Hospital, Welthouse Laac, Barnet, 
Herts (478 beds) 


Lecum Medical Registrar 
in the Department of Medicine and Paediatrics 
required February 18 for three weeks. Apply to 
Hospital Secretary «(BARnet 7421) (8294) 


Bromsgrove General Hospital, Wercs. (425 Beds) 


Locum Hoase Obstetrician and Gynaecologist 
(pre-registration) required at the above Hospital 
at present 33 Maternity 14 Gynaccological beds 
Post vacant early February. Applications with the 
names of three referees to the Hospital Secretary. 

(8380) 


“Leeds Regional Hospital Board 


Short-term Locum Tenens 

Appointments in the Registrar grade are con- 
Stantly available at hospitals in the area of the 
Board. particularly in the specialties of anacsthe- 
tics, general medic.ne, gencral and orthopacdic 
surgery and psychiatry Interested practitioners 
suitably experienced should communicate with the 
Secretary, Joint Registrars Commitee, Park Parade 
Harrogate (5281) 


New Sussex Hospital for Women, Windlesham 
R 


Locum House Surgeon, female (S.H.0. grading) 
required tor the period 12th to 25th March, 1956 
Salary at the rate of £14 10s. per week less resi- 
dentia! emoluments. Applications with full par- 
ticulars to be sent to the Administrative (Officer 
before the 14th February, 1956 (8844) 


Royal Surrey County Hospital, Guildford 


Locum Senior House Officer for E.N.1. Dept. 
required for two weeks from February 13 Apply 
Hospital Secretary (8453) 


St. Albans City Hospital 
St. Albans, Herts (384 beds) 


Locum Tenens Surgical Registrar, 

required for one of the two general surgical 
teams for the period 16th to 27th February, 1956 
inclusive, approximately Applications to Secretary, 
Mid-Herts .Group Hospital Management Committee 
Bicak House, Catherine Street, Si. Albans (8381) 


West Herts Hospital, Hemel Hempstead, Herts 
Lecum Anaesthetist (S.H.M.O.) 
required Sth to 18th March (inc.) 


once to the Hospital Secretary. 


Windsor Group Hospital Management Committee. 


resident 


Apply at 
(8490) 


Upton Hospital, Slough. 


Locum House Officer (Casualty) 
required Experience provided in Orthopacdic and 
Plastic cases Applications stating age and quaili- 
fications, with copies of two testimonials, to Hospital 
Secretary (8382) 


SITUATIONS (Wanted) 


Doctor, British, 32, single, 3 
traineeship, tired of uncmployment 
Anything reasonable considered, medical or 


years’ hospital, 
invites sugees- 


non-medical, Nautical interests. Car owner —Box 
$3507, BMJ 


APPOINTMENTS 


ANAESTHETICS 
SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
ANAESTHETIST 
required with duties in Grimsby and Louth. Ap- 
plication forms and further details from Senior 
Administrative Medica} Officer, Shefficid Regional 
Hospital Board, Old Fulwood Road, Shefficid, 10 
Forms to be returned by 3rd March. 1956. (8378) 


St. James’ Hospital, Balham, London, S.W.12 


Locum Senior House Officer (Casualty) 
Non-resident. Required from March 26 to April 
8. Applications, giving full particulars and two 
referees, to Group Secretary, at above address. by 
February 15 (8461) 


Brighton and Lewes Hospital Management 
Committee 
Immediate vacancy for 
Locum Reeistrar in 
for a period of about two months 


Further details 


may be obtained from the Secretary, Royal Sussex 
County Hospital, Eastern Road, Brighton 
(8521) 


Brighton 29155). 


WESTERN REGIONAL HOSPITAL BOARD. 


Applications are invited for the following appoint- 
ments 
WHOLE-TIME ASSISTANT ANAESTHETIST 
based at the Rovai Infirmary, Surling Salary (at 
age 32 and over) on the scale £1,500 £50 

Applications (16 copies), stating date of 
qualifications, experience. present appoint- 
and the names of 3 Referees. to reach the 
Western Regional Hospital Board, 64 
Sirect, Glasgow, not later than 
days after the publication of this advertisement 
These appointments are subject to the National 
Health Service (Scotland) (Superannuation) Regu- 
lations (8451) 


ment 
Secretary 
West Regent 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester Hospital Management Comailttee 


The Board invites applications from registered 

practitioners for the post of 
ANAESTHETIC REGISTRAR 

with dutics in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
gcons for the F.F.A. and for the D.A. Applica- 
tions, stating age qualifications, present post, cx- 
perience and names of two referees, to be ftor- 
warded immediately to the Group Sccretary, With- 
ington Hospital. Manchester, 20 (8309) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR (RESIDENT) 
Required at Luton and Dunstable Hospital (250 
beds) and associated units (134 beds). Post vacant 


March 1, 1956, and recognized for D.A The 
hospital may be visited by direct appointment. Ap- 
plication forms obtainable from, and returnable 


to, Secretary, Luton and Hitchin Group Hospital 
Management Committee St Mary's Hospital, 
Luton. Beds. by. February 8. 1956 (8106) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham General Hospital (441 beds) 
(Recognized for the F.F.A.R.C.S.) 


WHOLE.-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Anaesthetics) 
reqd Appointee will be one of a team of four 
who also cover Nottingham Hospital for Women 
and Nottingham Children’s Hospital 
monthly rota Apply to Secretary 
gional Hospital Board, Old Fulwood 
fie'd. by 13th February, 1956. giving age, 
ality, present and previous appts. (with dates), 
naming three referees (8356) 


SOUTH-WEST METROPOLITAN REGIONAL 
BOARD 


Road, Shef- 
nation- 


Portsmouth Group Hospital Manacemeat Commitice 


Applications are invited for the following post, 
vacamt 27th February, 1946 
ANAESTHETIC REGISTRAR 

in the Portsmouth Group, main duties at the Royal 
Portsmouth Hospital. Five Consultant Anaesthctists 
practise in the Group Post recognised for the 
F_F.A. Forms of application may be obtained from 
the Group Scecretary, Portsmouth Group Hospital 
Managenicnt Commntittee, 35, Grove Road South, 
Southsea, which should be returned to him duly 
compicted on or before the 13th February, 1956. 
Canvassing will disqualify Candidates may visit 
the above Hospital by arrangement with the Secre- 
tary of the Group. (83808) 


BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTER 


ANAESTHETIST (5.4.M.0. grade) 

The post which is recognized for the DA. in 
volves undertakine duties at hospitals within the 
group but the main duties are at the Victoria Hos 
pital, Blackpool New establishment includes two 
Senior House Officer posts. Residence in hospital 


opuona! Tenure limited to period of four years 
but holder cligible tor re-appointment Applica- 
tions, giving details of age, qualifications and ex- 


perience together with the names and addresses 
of three reterees should be addressed to the Group 
Secretary (8357) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


JUNTOR HOSPITAL MEDICAL OFFICER 
in Anaesthetics 


(recognized for D.A. and FP.F.A.) required for 
duties at hospitals in the Group. Excellent ex- 
perience Applications to Group Secretary, Hull 
Royal Infirmary (8246) 


BOOTH HALL CHILDREN’S HOSPITAL 
(380 beds) 


( Anaesthetics) 
as soon as possibile. 
the Group Secretary, 


RESIDENT 5.4.0. 
Required to take up duty 
Applications to be sent to 
Rooth Hall Hospital, Blackicy, Manchester. 9, from 
whom further particulars may be obtained. (8505) 


BRIDGE OF EARN HOSPITAL, Perthshire 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


in the Anacsthetics Department The post @#@ 
recognized for the D.A. and F FA Applications, 
giving details of age, qualifications, experience and 


should be sent to the Group 
Perth Royal Infirmary, 
(8491) 


LEICESTER GENERAL HOSPITAL 


names of two referces 
Medical Superintendent 
Perth 


Applications are invited for the post of 
SENTOR HOUSE OFFICER, ANAESTHETICS 
vacam April Recognized DA. and 
Applications stating age. qualifications and experi- 
ence, with copies of recent testmonials, to the Group 
Secretary, No. | Hospital Management Commitice, 
The Leicester Roya! Infirmary, by February - 

(811%) 
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Anvesthetics—contd. 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Seuth Devon and East ‘Corewalt Hospital, 
Greenbank Road, Plymouth 


— SE OFFICER In Anaesthetics 


ar March 19%¢ recognized for th 
F lowship The appointment will be 
for a period of twelve months Arthur R. Cash 
Group Secretary, 7, Nelson Gardens, Stoke, Ply 
mouth (8467) 


SIDCUP AND SWANLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Oucen Mary's Sidcup, Kent 


RESIDENT SF N10R Hot SE OFFICER 
( Anaesthetics) 
Required to commence duty on February 20 
1956. Salary £745 per annum less £150 per annum 


for fental emoluments The post is vanized 
for th FFPAM(R:CS) and DA Applications 
stating nationality aw qualifications and exper 
ence, together with the names and addresses of two 
referees hould be sent to the Sccretary (846%) 
NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT HOU SE ANABSTHETISI 
(House Officer) 


Required for 14th March) months’ appoint 
ment Post recognized for DA. and F.F.ARCS 
Wh tiem duties under supervision f Senor 
Anacsthctists Applications stating age nation 
alit jualific ations, experience with comics of re 
cent testimonials, t Seerctary of Hospital, by 
February (8526) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern tafirmary, Taverness 


_ Rot SF OFFICER (Anaesthesia) 


wu from February 1, 1956 Applications 
with tw references, to Group Medical Superin 
tendent (8481) 


FDINBLRGH NORTHERN GROUP OF 
HOSPITALS 


RESIDENT ANAESTHETIST (Howe Officer) 
Required f 


Western General Hospita ymmenc- 
ine February 1. 1956 Salary sca £425-£52*% per 
an ews £12° per annum for r Jentia 
ment This timer ! for the Diploma 
in A thet Anplications. giving names of two 
ref t Media Superintendent, Western 
Genera] Hospital, Edinburgh, 4 (8501) 


BLOOD TRANSFUSION 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Regional Blood Transfusion Centre 
Northficld Road, Sheffield, 106 
WHOLE-TIME, NON-RESIDENT DEPUTY 
DIRECTOR 
Required for Regional Blood Transtusion Serv 
Salary scale £1,500 by £50 to £1,950 Application 
forms and further details from Senior Administra 
tv Medical Officer. Shefficld Regional Hospita 
Roard. Old Fulwood Road, Sheffield, 10 Forms 
to by February 25 (8190) 


CARDIOLOGY 


THE ROVAL FREE HOSPITAL 
FIRST Cardiological Department 


Applica ms are invited tor the post of First 
Assistant o nior Registrar Grade) to the Depart 
ment of Cardiology at the Royal Free Hospital 
Applicants must be registered General Medical 
Practitioners and have held a post of Senior Regis 
trar in Medicine for a period of four years. Mem- 
bership of the Royal College of Physicians is essen 


tial, the appointment is full time. non-resident and 
for s¢ year in the first instant Dutics to com 


mence tet May 19%6 Salary & conditions of 
service in accordance with those laid down by the 
Ministry Health Forma pplication § giving 
three referees should be made tw the Secretary to 


the Board of Governors, Royal Free Hospital, 
Gray's Ina Road. before Ist March. 1956 
(8571) 


CASUALTY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time SENIOR CASUALTY OFFICER 
at «Preston Royal Infirmary—resident or non- 


resident Appointee wil] work under ecneral super- 
vison of consultants, Tenur f post limited to 
4 vears salary within range £1,500 £0 £1,950 
(according to experience, ctc) Application forms 


from the Senior Administrative Medical Officer to 
the Board, Checetwood Road. Manchester, &.. to be 
returned by February. 149%6 (8576) 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (175 beds) 


RESIDENT CASUALTY OFFICER 
status) 


required Male or female Applications. statin 
age. previous cxpe Nee. and copies of two recent 
testimonials, to the Group Secretary, Stafford 
H.M ¢ 13, Foregate Street, Statlord (780 


WEST HERTS HOSPITAL, Hemel Hempstead. 
Herts 


CASUALTY OFFICER 
Required Applications, stating two names for 
reference, should be sent to the Hospital Sec. (7286 


YORK COUNTY HOSPITAL 
(General Hospital of 269 beds with fall Coasu!tunat 
Staff) 


CASUALTY OFFICER 

(with charee of orthopaedic beds) required Febru- 
ary '6. 1956 H.M.O. Grade Salary £775 x 
£*0 to €1.075 ess £153 p.a. if resident Recoer- 
nized for F._R.C.S Applications giving age, nation- 
ality, qualifications, experience and names of two 
referees immediately to Group Secretary. York 
“A” and Tadcaster H.M.C., Bootham Park, York 

(8383) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, 
(Royal Free Hospital Group) 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT CASUALTY OFFICER 

(eraded as Senior House Officer). Salary #745 p.a 
Vacant Ist April, 1956, tenable for a period of six 
months at the Main Out-patients Department, Bay- 
ham Street, N.W.1! Application forms may hb 
biained from the Secretary, to whom they should 
be returned, together with copies of three recent 
testimonials, by 24th February, 1956 (8535 


MEMORIAL HOSPITAL 
Shooters Hill, Woolwich, 


SENIOR HOUSE OFFICER (Casualty Dept.) 

Vacamt 17th March Recognized for F.R.CS 
6 months’ resident appointment and may then be 
renewed Salary £745 p.a. less £150 pa. for 
ce Apply to Secretary (8566) 


n 


SOUTH LONDON HOSPITAL FOR WOMEN & 
CHILDREN, Clapham Common, §.W.4 


Applications are invited from Registered Women 
Practitioners for the post of 
PART-TIME NON-RESIDENT CASUALTY 
OFFICER (Seaior House Officer Grade) 


to attend every morning The appointment is for 

a period of six months “commencing 13th Apr 

1956 Porms of application from the Secretary 
(880A) 


AYLESBURY. BUCKS, ROYAL 
BUCKINGHAMSHIRE HOSPITAL 


CASUALTY OFFICER, Senior Howse Officer 


required March | A flat is available at low rental 
Apply. with two copies of testimonials, to Secretary- 
Superintendent (7831) 


BROMLEY HOSPITAL, Kent 


SENIOR HOUSE OFFICER 
(in charge Casualty Department) 
required for six months from Ist March. 1956 
Recognized for F.R.C.S Deduction of £150 pa 
for residence Apply, stating age, qualifications 
with dates, previous experience and naming three 
referees, to Administrative Officer (8560) 


CHELMSFORD AND ESSEX HOSPITAL 


CASUALTY OFFICER (Senior House Officer) 

Applications are invited for the above resident 
post It is recognised for the F.R.C.S. and offers 
excellent experience in the treatment of fractures 
and diagnosis acute medica) and surgical emer- 
gencies Opportunity is given for Casualty Officer 
to follow up his cases in the wards and to obtain 
operating experience in major theatre under the 
guidance of the Consultants or the Res dent Surgical 
Officer Off-duty time is generous and the post 
is one likely to suit both an officer secking a higher 
qualification im surgery or one intending ecneral 
practic The vacancy will occur on March 17 
Apply Secretary, Cheimsford Hospital Management 
Committee, Chelmsford and Essex Hospital, Che!ms- 
ford (8341) 


HITCHIN HOSPITALS, Hitchin, Herts 
RESIDENT CASUALTY SENIOR HOUSE 
OFFICER 


for duty with the Accident Service and as Ortho- 
pacdic House Surgeon, required for six months in 
the first instance, now vacant Recognized for 
FRCS Applications to be sent immediately to 
the Medical Administrator, Lister Hospital, Hitchin 

(8359) 


Fes. 4, 1956 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (197 beds) 


CASUALTY OFFICER (5.H.0.) 
male or female, resident or non-resident Post 
vacant Ist March, 1956 and suitable for one reading 
for higher qualifications, being recognized for 
F.R.CS., affording contact with all Specialist Units 


in the Hospital Applications with names and ad- 
dresses of three referees to Hospital Secretary 
(8384) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's | Hospital, Rochester 
(Recognized for F.R.C.S.) 


CASUALTY OFFICER 

Applications are invited from registered medical 
practitioners for the above post, which offers good 
experience with fracture and emergency surgery 
Tenable for twelve months Vacant now Salary 
£745 per annum. Applications, stating age, nation- 
ality. qualifications and experience, with recent testi- 
monials, to be addressed to Hospital Sec (8281) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Apply immediately with full particulars and copies 
of two recent testimonials to Group Secretary, St 
Tydfil’s Hospital, Merthyr Tydfil. (8360) 


NOTTINGHAM, GENERAL HOSPITAL 


Applications are invited from Registered Medica 
Practitioners for the post of 
SENIOR HOUSE OFFICER (CASUALTY) 
Duties to commence March 15th Establishment 
Recognized tor F.R.CS Post offers wide ex- 
perience of Casualty work Applications stating 
age, nationality, qualifications and experience, to 
gether with copies of testimonials. to be sent to 
the Secretary, General Hospital. Nottingham. (814! 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL AL GROUP 


The Central Casualty Dep: wement, South Devon and 
East Corawall Hospital, Freedom Fields, Plymouth 


SENIOR HOUSE OFFICER in Casualty 


Vacant February 1956 recogn 7ed the 
FRCS Arthur R. Cash. Group Secretary, 7. 
Neison Gardens. Stoke, Plymouth (R468) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Stockport Infirmary 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Non-resident Casualty Officer) 

vacant 16th March, 1956. Hours of duty: 8.30 
am. to 430 pm. Monday to Friday: §.30 am 
to 12 noon Saturday The post is recognized under 
F.R.C.S. reguiations and would suit a candidate 
wishing to study for higher qualification. Appli- 
cations, stating age. qualifications and experience, 
together with cop.cs of two testimonials, to be 
addressed to the Secretary, Stockport and Buxton 
H.M.C., 59B Shaw Heath, Stockport, Cheshire. 
8549 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for the post of 
SENIOR CASUALTY OFFICER (S.H.O. grade) 
at the Royal Liverpool Children’s Hospital for the 
period Ist March, 1956 (or as soon thereafter as 
possible), to the 3ist March, 1957 Apply by 
14th February on form obtainable from the Secre- 
tary, The United Liverpool! Hospitals, 80 Rodney 
Street, Liverpool 1. (8454) 


WATFORD, HERTS. THE PEACE MEMORIAL 
HOSPITAL (198 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the new Casualty and Out-paticnt Department 
of the above hospital. The post is recoenized for 
FRCS. examination Salary according to the 
N.H.S. scales Applications, with copies of two 
recent testimonials, to the Administrator (8268) 


HACKNEY HOSPITAL, London, £.9 
(General— 841 beds) 
Applications from re gistered practitioners for the 
six months’ resident appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer grade) 
should be sent immediately to Secretary, above 
address, quoting HH ‘CHO (8464) 


PERTH ROYAL INFIRMARY, Perth 


Applications are inv ted for the following post : 
HOUSE SURGEON, Casualty Department 
This post is recognized for pre-reg'stration serv ce 
and by the Rovail College of Surgcons under regula- 
tions for the F.R.C.S Applications, giving age. 
qualifications, experience and names of two referees. 
should be sent to the Group Medical Superinten- 
dem, Perth Royal Infirmary, Perth (Pr 8486) 
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CHEST AND TUBERCULOSIS 


(see ako THORACIC SURGERY: 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT MEDICAL OFFICER 
in Thoracic Medicine (S.H.M.O.), 
Gian Ely Hospital, Fairwater, Cardiff (240 Pul- 
monary and Non-Pulmonary beds) Previous ex- 
perience in tuberculosis and chest diseases essential 
Twelve copies of application, naming three referees 
to SAMO Temple of Peace, Cathays Park 
Cardiff, within 21 days (8455) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Clare Hall Hospital, South Mimms, near Barnet, 
Herts (450 beds for tuberculosis and diseases of 
the chest including 80 for thoracic surgery) 


MEDICAL REGISTRAR 
some allocation to 


Duties mainiy medical but 
duty in surgical wards Good training in general 
medicine essential and experience in diseases of 


the chest desirable. Appiication forms obtainable 


from, and returnable to. Group Secretary, Barnet 
Group HM.C.. 1, Welihouse Lane, Barnet, Herts 
by February 15. 1956 (8298) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR MEDICAL REGISTRAR 

Clare Hall Hospital, South Mimms, near Barnet 
Herts, and Luton Chest Clinic, Grove Road. Luton 
The Hospital has 450 beds for tuherculous and 
non-tuberculous diseases of the chest Applicants 
should have had good egencral training in medicine 
and experience in the treatment of tuberculosis 
and diseases of the chest. Higher medica] quali- 
fication desirable. Hospital and Clinic may be 
visited by direct appointment. Application forms 
obtainable from and returnable to Group Secretary 
— t Group H.M¢ 1, Wellhouse Lane, Barnet 

s. by 22nd February (8567) 


CHESHIRE JOINT SANATORIUM (305 beds) 
Near Market Draytoa, Salop 


3.H.M.O. 
required Applicants with less than two years 
experience considered, the grade of S.H.O Res:- 
dent Detailed applications to Medical Supcrin- 
tendent at the sanatorium q7R8Y) 


MAIDSTONE, PRESTON HALL HOSPITAL 
British Legion Village, Maidstone, Kent 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospita!, which contains 330 beds for 
the treatment of tuberculosis including major 
thoracic surgery Candidates should have good 
experience in gencral medicine and in the treat- 
ment of pulmonary tuberculosis in adults. Appoint- 
ment for one year in the first instance subject to 
renewal annually Salary scale £775 by £50 to 
£1,075 per annum. Applications, stating age. quali 
fications and experience, with relevant dates, to- 
gcther with names and addresses of two referees, 
to be sent to the Secretary to the Preston Hall 


Hospital Management Committee by February 7 
(8315) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT MEDICAL OFFICER (T.B. Service) 
required for duties at the Moor Park and Hadrian 
Hospitals 3.HM.O. or S.H.O. Grade according 
to experience Applications with names of two 
referees to Group Secretary, Preston Hospital, North 
Shields (8385) 


PADDINGTON GENERAL HOSPITAL (582 Beds) 
Harrow Road, W.9 


Applications are invited to fill the underment‘oned 
post commencing 3rd April, 1956 

SENIOR HOUSE OFFICER (Tuberculosis) 
Applications statine age: qualifications and experi- 
ence together with names and addresses of two 
reterees to be forwarded to Secretary to Committce 
by I4th February, 1°56 (8444) 


BRIS! OL (near), HAM GREEN HOSPITAL, Pill 
Applications °r invited for the post of 
SENIOR HOUSE OFFICER 
in the Tuberculosis wards (188 beds) of the above 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointment: 


GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCIETY 
JOH ANNESBU RG 


Appointment of Urologist 
COUNTY BOROUGH OF MIDDLESBROUGH 


By Order of the Council, 
A. MACRAE, 
Secretary 


January 31, 1956. 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital (838 beds) 
Chest Unit (52 beds) 


SENIOR HOUSE OFFICER 

Required for Chest Unit (mainiy weatment of 
pulmonary tuberculosis) Associated Chest Clinic 
and Mass Miniature Radiographic Unit. Resident 
or non-resident, vacant April 1, 1956. In appro- 
priate cases there are facilities for attending the 
D.P.H. course in the University of Durham. Ap- 
plications, together with copies of two recent testi- 
monials, should be sent to the Secretary, New- 
castie General Hospital, Newcastic-upon-Tyne, 4 
(8232) 


CREATON 


NORTHAMPTON (near), 
SANATORIUM 
Applications are invited from suitably qualified 
medical practitioners for the post cf 
SENIOR HOUSE OFFICER 
The Sanatorium has 140 beds and is for the treat 
ment of both pulmonary and non-pu!monary tuber 


culosis There is a new major thoracic surgical 
unit for TB. and non-tuberculous discases of the 
chest Applications stating age, experience and 


qualifications. together with the names and addresses 
of two referees, should be sent to the Secretary 
Northampton and District Hospital Management 
Committee, General Hospital, Northampton. (8402) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex 


RESIDENT SENIOR HOUSE OFFICER (Mate) 

Required for wards dealing with tuberculosis and 
diseases of the chest (56 beds) and some out- 
patient work. Post vacant March 14, 1956. Appili- 
cations, stating age, qualifications and experience, 
with copies of up to three recent testimonials, to 
Medical Director of hospital (8299) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two vacancies occur April 1, 1956. for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch, near Letchworth, and post 
graded as House Officer Duties include work in 
the out-patient department and refill clinic’ as well 
as in wards Applications, stating date of birth, 
qualifications (with dates), and previous appoint- 
ments held, with copies of three testimonials, should 


hospital The hospital is fully equipped for the r 
modern treatment of pulmonary tuberculosis, in- reach the undersigned not later than February 21 
cluding major thoracic surgery Apply, Secretary Thomas Brown, House Governor, London Chest 
Ham Green Hospital. Pill, Nr. Bristo! (8492) Hospital, E.2 796)) 
SKIPTON (near), sal HOSPITAL, Grassington EDINBURGH See GROUP OF 
TALS 
Applications invited for ; — 
RESIDE NT MEDICAL OFFICER RESIDENT JUNTOR HOUSE OFFICER 
Senior House Officer or Required for Medical Chest Unit. Northern 


Appointment is that of 


Junior Hospital Medica! Officer, according to ex- 

perience The Hospital caters for tuberculosis scale £425-£525 per annum, less £125 per annum 

patients, Men and Women Accommodation avail- for residential emoluments Applications, givin 

able for single applicant Applications to Medical names of two referees, to Medica! Superintendent 

Superintendent (8573) Western General Hospital, Edinburgh, 4 (8502) 


General Hospital, commencing April 1. 1956. Salary 


CAMBORNE, TEHIDY CHEST HOSPITAL 
(189 beds) 


West Cornwall Hospital Management Committee 
There is a vacancy for 
RESIDENT MEDIC AL OFFICER 
(Howse Officer grade) 
for which applications are invited from registered 
medical practitioners Practitioners convalescent 
from tuberculosis will be favourably considered 
Duties mainly medical but will include relicf duties 
on Thoracic Surgical Unit and attendance at weekly 
staff consultations Applications, together with 
copies of two recent testimonials, should be ad- 
dressed to the Hospital Secretary (8115) 


NORTHAMPTON (near), CREATON 
SANATORIUM 


Applications are invited for the post of 
HOUSE OFFICER 
which is recognized as a pre-registration medical 
appointment The Sanatorium has 140 beds and is 
for the treatment of both pulmonary and non 
pulmonary tuberculosis There is a new major 
thoracic surgical unit for TB. and non-tuberculous 
diseases of the chest Applications stating age, 
experience and qualifications, together with the 
names and addresses of two referees, should be sent 
to the Secretary, Northampton and District Hospital 
Managemem Committee, Genera) Hospital, North- 
ampton (Pr 8403) 


DENTAL 
THE LEICESTER ROYAL INFIRMARY 


Applications are fiavited for the post of non- 


resident 

DENTAL HOUSE SURGEON 
in the Ora! Surgery Department of the Plastic 
Unit, vacant April 1 Applications stating age, 


qualifications etc. and copies of recent testimonials 
to the Group Secretary, No. 1 Hospital Management 
Committee, The Leicester Royal Infirmary by Feb- 
ruary 8 (8116) 


DERMATOLOGY 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


HOUSE OFFICER (Medical Dermatology) 
required Recognized pre-registration Applica- 
tions, with copy testimonials. to Group Secretary. 
Hospital Management Commitice, Princes Road, 
Stoke-on-Trent (Pr 7842) 


EAR, NOSE, AND THROAT, ETC. 
ECA 


ST. BARTHOLOMEW'’S HOSPITAL, 


Applications are invited for a post of 
SENIOR REGISTRAR in Far, Nose and Throat 
Sergery 
tenabie for four years, subject to annual re-ciec 


tion Applications, with the names of three 
referees, should be submitted to the undersigned 
within the next fourteen days.—C,. C. Carus-Wil- 


son, Clerk to the Governors (8474) 


SUNDERLAND, ROYAL INFIRMARY 
Ear, Nose and Throat Department 


JUNTOR HOSPITAL MEDICAL OFFICER 
required for gencral duties in the above depart- 
ment comprising 58 beds and based at the above 
hospital, appointment for one year in the first 
instance up to a maximum of 4 years. Salary in 
accordance with Whitley Council Decision Apply 
immediateiy, giving full details and naming two 
referees. to the Hospital Secretary, Royal Infirmary 
Sunderland (8539) 


LEYTONSTONE (NO. 10) HOSPITAL GROUP 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the E.N.T. and Ophthalmology Departments 


at Whipps Cross Hospital, London, E.1! Applica- 
tion forms from the Hospital Secretary, to be re- 
turned by February 14, 1956 (8480) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited Y for the resident post of 
SENIOR HOUSE OFFICER 
Nose and Throat Department, for a 
period of 12 months commencing Ist February. The 
post is recognized for the DLO. and FRCS 
Applications, stating age. qualifications and experi- 
ence, together with copies of recent testimonials to 
the Secretary, No. 1 H.M.C.. The Leicester Royal 
Infirmary, Leicester, immediately (8386) 


to the Ear 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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. N Th — SOUTH-WEST METROPOLITAN REGIONAL qualifications and previous experience. together with 
bar, ose, and roat, etc.—contd. HOSPITAL BOARD the names of two referees, should be submitted to 
N (Fulham aad Kensington Hospital Maaagement the Secretary, South-Eastern Regional Hospital 
GLASGOW EAR, ! & THROAT MOSFET AL Board, Scotland. 11 Drumshcugh Gardens, Edin- 
burgh, 3, by 25th February, 1956 (8456) 
RESIDENT HOLS ( 
required for six Applications are invited for appointment at. UNITED MANCHESIER HOSPITALS 
months and qualifies for pre-registration period in Westera Hospital, Seagrave Road, Fulham, S.W.6 pat 
Surgery. Lf desired the appointment may be split as REGISTRARS (Infections Diseases) Manchester Royal Infirmary, Manchester, 13 
imo three months in Ear, Nose and Throat Hos two positions. Posts vacant end of March, 1956 _" . 
pital and three months in Glasgow E) irmary The Hospital is the Regional Centre for the treat- SENIOR REGISTRAR TO A GENERAL 
Salary scale £425 to £525 p.a Applications to | Ment of respiratory complications of poliomyelitis, MEDICAL UNIT 
Medica! Superintendent, Ear, Nose and Throat Hos and has fa — for research Cand mates may to commence as soon as possible. Whole-time 
06 Vv visit the Hospital by arrangement with the Physician 
necat Street slasgow C.2. (Pr Superintendent Applications, 5 copics to be sub- non-resident post, tenable for twelve months, renew- 
tw Febevery 17. 1956. able. Applicants must possess a higher qualifica- 
ROYAL BERKSHIRE HOSPITAL, Readifig from. and feturnabie 10, Group Secretary. $, Collins: tion. Arrangements may eventually be made for 
(405 beds) hom L SW A (8421) the successiul candidate to transfer to one of the 
Manchester Regional Hospitals to continue train- 
Applications are invited trom registered and pro MIDDLESBROL CH, WEST LANE HOSPITAL ing. Application to be made on form obtainabie 
vis silly registered medical practitioners, male or (Infections Diseases—229 beds) from the undersigned, and to be returned not later 
fen for post of ; _- than February 11. 1956--F. J. Cable. Secretary 
RESIDE NT HOUSE SURGEON (E.N.T.) Applicat are invited for the appointment of to the Board of Governors. (R482) 
vacant | sary 21. 1956, for period of six months RESIDENT MEDICAL OFFICER 
Salary 6424 t £524 per annum. jess £125 board Salary ap priate to erade of Junior Hospital WESTERN REGIONAL HOSPITAL BOARD 
residence. Write, stating age. qualifications (with Medical Off r, wiz., £775 by €50 to £1,075 per a a 
dates), nationality, present post, with copy of one annum Applications, stating age. nationality Applications are invited for the following ap- 
recemt testimonial. to Secretary (Pr.8076) qualifications, previous experience. and names of pointment. which will be for one year in the first 
three referees, to be sent immediately to the Phy- | 't4nec . . 
sician Superintendent at the above hospital. (8320) REGISTRAR IN MEDICINE 
based at the Southern General Hospital, Glasgow. 
GERIATRICS Applications (12 copies), stating date of birth, quali- 
tated MEDICINE fications, experience, present appointment, and the 
names of three referees, to reach the Secretary 
LEEDS REGIONAL HOSPITAL BOARD THE UNITED BIRMINGHAM HOSPITALS Westera Regional Hospital Board, 64, West Regent 
Street, Glasgow. by February 11, 1956. This ap- 
REGISTRAR VAC am VY in Geriatrics PART-TIME CONSULTANT PHYSICIAN pointment is subject to the National Health Service 
in the Hull (A) Group (326 geriatric b« is +, ~~ The Board of Governors invite applications for (Scotiand) (Superannuation) Rceulations (8508) 
of a Consultant Geriatrician) Duties include thre the par >hvsicia 
Piications stating as qualifications and details of ful candidate may be required to undertake a | on, (S58 4 
present and previous appointments with dates, to period { posterad ate study at th . tte wed | 
4 eriod « posteradus approves 
gether with the names and addresses thre medical centres either in this Country or abroad JUNIOR HOSPITAL semmet AL OFFICER 
referees. to tho Secretary. Joint Registrars Com Special leave of up to one year will be given tor (Trepical Unit) 
mittee. Park Parade, Harrogate, by the %h Febre | this purpose and a Fellowship urant including | [eauired immediately at above War Pensioners 
ary, 1956 (8159) tray expen cubsistence allowance and a | Hospital. National Health Service terms and con- 
pees, ditions. Forms of application may be obtained 
bas salary will be paid Applications giving the 
SOUL WEST METROPOLITAN REGIONAL three be trom the Medical Superintendent (8557) 
HOSPITAL BOARD special form to be obtained from the undersigned CARDIFF HOSPITAL MANAGEMENI 
" f The closing date will be 3rd March 1956.-—-G. A COMMITTEE 
Applications are invited for the post of Phalp. Secretary to the Board of Governors. The | 
REGISTRAR Queen Elizabeth Hospital. Birmingham. 15. (8531 RESIDENT SE NIOR HOUSE OFFICER 
to the Geriatric Department of the Southampton HAMPSTEAD GENERAL HOSPIT a ical) 
Group of Hospitals The department is in the Haverstock Hill i. - = required at Royal Hamadryad General and Sea- 
chars f a Consultant Physician and consists of (Royal Free Hospital Group) men’s Hospital, which caters for acute ecneral 
an Admission Unit of <5 beds in the Southampton . - medical and suraical cases. Hospital contains acute 
General Hospital and 310 “long stay” beds in Applications are invited for the post of medical unit, general surgical and gcnito-urinary 
other hospitals in the Group There is a close SENIOR MEDICAL REGISTRAR | units and out-patient facilities, also certain amount 
link with the local authority. and order of priority at the above Hospital Candidates should be | casualty work. Consultant staff drawn mostly 
for admission to Hospital is assessed by an initial registered medical practitioners sad m mbers of the | from United Cardiff Hospitals. Post for one year 
domiciliary visit Post offers o rtunity to work | and presents facilities for posteraduate study 
y ppo Royal College of Physicians The appointment is 
for higher dearees A flat (unmarried quarters) is for one year in the first instance. commencing June | Form ot application from Group Secretary 
available in one of the hospitals if required. Forms 1. 1956 agolicntions toecther with nam ‘| ‘ HM.C.. 44 Cathedral Road, Cardiff (8350) 
of application, which may be obtained from the three referees to be sent to the Secretary by Febru- DARTFORD HOSPITAL MANAGEMENT 
undersigned, should be returned immediately.— ary 17. 1956 (8500) COMMITTEE 
Frank Jennings. Group Secretary Southampton | 
Group Hospital Management Committec, Bullar UNIVERSITY COLLEGE —— SENIOR HOUSE OFFICER 
Street. Southampton (8498) Gower Street, (Specialty General Medicine) 
| 
ed tor Dartlo of hospits 
ASHTON. HYDE AND GLOSSOP HOSPITAL Applications are invited for the post of 
MANAGEMENT COMMITTEE MEDICAL REGISTRAR tore and the of two refesces. should be 
oan : te Post will be graded Registrar or Senior House to the Group Secretary, The Bow Arrow Hospital, 
JUNTOR HOSPITAL MEDICAL OFFICER Officer according to the qualifications and experi- Darttord, Kent ($343) 
Required to assist Consultant Geriatrician in a ence of the successful candidate Applications. | = 
Geveloping unit which serves the catchment arca with names of two referees. t Administrator and | EAST RIDING GENERAL — 
of the Hospital Management Commitice, with main Secretary by February 15. 1956 (8529) Driffield, Yorkshire (247 : 
duties at Ashton-under-Lyne General Hospital FD GION 
There is full scope for the study of clinical medi- SE NIOR HOt PHYSICIAN 
ae ic le for une phys acant now ala ? less ¢ ents. 
cine and the post is suitable for a young physician GUGISTRAR VACANCES IN GENBRAL Ame Cana 
wishing to work for higher qualifications or inter MEDICINE — 
ested in social medicin Salary £775-€1,07S per (1) Regional Rheumatism Centre. Harrogate (240 Detaled applications with Sa 
annum by annual increments of £50 Applica beds) (9 sessions) and the Rheumatism Ciin Secretary, Westwood Hospital, Bevericy. Yorkshire. : 
tions, together with two references. tw the Group General Infirmary at Leeds (2 sessions) Resi- (8361) 7 
Secretary. General Hospita Ashton-under-Ly e dent at the Royal Bath Hospital, Harrogate | LEEDS (A) GROUP HOSPITAL MANAGEMENT | 
Lanes %342) (D Halifax Group (110 eencral medical beds) (380 COMMITTEE 
gcriatric beds) Duties divided cqually between | 
HULL (A) GROUP HOSPITAL MANAGEMENT gencral medicine and geriatrics Non-resident | St. James's Hospital (South), Leeds, 9 | 
COMMITTER but single accommodation may be availabi -- 
Applications stating ag qualifications and details Applica from registered medical 
Kineston General Hospital, Holl (419 beds) of present and previous appointments with dates actitioners for ¢ appointment of 
together with the names and addresses of threc DEPUTY RESIDENT MEDIC L OFFICER 
Applications are invited for the post of referees, to the Secretary. Joint Registrars Com (Senior House Officer) 
SENTOR HOUSE PHYSICIAN mittee, Park Parade, Harrogate, by the 4th Applications to the undersigned as soon as possible. 
Duties in an active ecriatric unit tor the investiga- February. 1956 (S157 1. Folkard. Secretary to the Committee, Admin- 
tion and treatment of acute and long-term iliness LIVERPOOL REGIONAL HOSPITAL BOARD istrative Offices, St. James's Hospital —- = 
R esider Applications, with full particulars (gis 
to the Hospital Secretary (8101) St. Catherine's Hospital. Birkenhead RVHOPE GENERAL HOSPITAL 
post of SENIOR HOUSE OFFICER (male or female) 
. “GISTRA sENERAL MEDICINE required for the No. 2 Medical Team. Will be 
INFEC TIOL Ss DISE ASES with duties at the above hospital Forms of appii- resident at the Ryhope General Hospital (42 Medi- 
ation from and to be returned to Dr. T. Lloyd cal Beds) and will attend Outpatient Clinics at the 
LEEDS REGIONAL HOSPTTAL BOARD Hughes, Senior Administrative Medical Officer General Hospital, Sunderland Post vacant Sth 
mts Liverpool Regional Hospital Board, 19, James March. 1956 Apply immediately. naming two 
Whole-tume appointment of Street, Livernool, 2, to be received not later than referees. to the Hospital Secretary, Lecholme Hos 
ASSISTANT PHYSICIAN for Infections Diseases 1956. —Vincent Collinge. Secretary to pital, Easington. Co Durham (8540) 
(S.HLM.O. scale) the Boar (8427) - - 
SCUNTHORPE HOSPITAL MANAGEMENT | 
tor duties mainly at the Seacroft Hospital. Leeds SOUTH-EASTERN REGIONAL HOSPITAL COMMITTEE 
The successful candidate wili work under the super BOARD, Scotland : 
vision of the Consultant in Infectious Diseases and e War Memorial Hospital, Scunthorpe (262 beds) ; 
will be required to reside at the hospital Appli- Applications are invited for the appointment of Vacancy for sans | 
cations (12 copies), stating age, qualifications and REGISTRAR in Medicine HOUSE PHYSICIAN (SHO) : 
details of appointments held (showing dates), with at the Royal Infirmary of Edinburgh The person me of two—busy department with medicine, pac ; 
names and addresses of three reterees \ the Secre appointed will be attached to the Professorial Unit diatrics, skins, cyes and large out-patients’—good | 
tary, Park Parade, Harrogate, by February 28, 1956 and should have experience and interest in Hacmat- experience Apphcations, naming two referees, to 
(8191) ory Applications, giving particulars of age Group Secretary (8351) 
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Medicine—contd. 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hespital, 
Stockton-on-Tees (130 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Medicine) 

at the above hospital Applicauuons, stating age. 

experience, qualifications, together with names for 

reterence, should be addressed to the Hospital Sec 

(7807) 


WEST HARTLEPOOL GENERAL HOSPITAL 


SENIOR HOUSE PHYSICIAN 

Applications are invited for the above (resident) 
pom. vacant now Salary £745 per annum, 
£1445 per annum in respect of residence. ete. Ap- 
phcants should state age, nationality and qualifica- 
tions (with dates), and enclose with application 
copies of two testimonials Applications should 
be sent to the Group Secretary at the General 

Hospital, West Hartiepool, as soon as possible 
(8227) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (715 beds) 


RESIDENT HOUSE PHYSICIAN 
for Thoracic and Dermatological Departments 
Duties to include “ taking of acute general medi- 
cal cases.” Six months’ appointment. Post vacant 
March 19, 1956. Applications stating age, qualifi 
cations, experience and enclosing copies of up w 3} 
recent testimonials, to Medical Director of Hospital 


by February 11, 1956 (8512) 
HEREFORD, GENERAL HOSPITAL 
(154 beds) 


HOUSE OFFICER (Medicine) 
required Applications, with copies of two recent 
testimonials, to Group Secretary, Hospital Manage- 
mem Committee, Victoria House, Eign Street. 
Hereford (8432) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 
(99 beds) 


RESIDENT HOUSE PHYSICIAN (Male) 
required from 17th March. 1956. (Post not ap- 
proved for pre-registration purposes Applications 
should be forwarded immediately to the Secretary 
Romford Group HMC Oldchurch Hospital, 
Romford (8362) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE OFFICER (Male) 
Required for gencral medical and surgical duties 
Six months’ appointment. not suitable for pre-regis- 
tration candidates. Applications, stating age, quali- 
fications, and experience, with copics of up to 
“¢ recent testimonials, to Medieal Director of 
hospital (8303) 


CENTRAL MIDDI 
Park Royal, 


RESIDENT HOUSE OFFICER 
Pre-registration, required in General Medical and 
Cardiological Department. Appointment for six 
months from 22nd March, 1956. Applications, with 
pies of 2 testimonials, to Medical Director by 
lith February. 1956 (Pr.8433) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 
Applications are invited for the pre-registration 


Post 


HOUSE PHYSICIAN 

vacant on Ist April, 1956, tenable for a period of 
sk «months. Application forms may be obtained 
trom the Secretary, to whom thev should be re 
turned, together with copies of three recent teste 
moniais, by 24th February, 1956 (Pr.8536) 


AIRKCALDY, FIFE, vic TORIA HOSPITAL 
Applications are invited for two posts of 
RESIDENT HOUSE PHYSICIANS 
for 6 months as from April |. 1956 The hospital 
has an acute medical unit of 6% beds under the 
charge of a Consultant Physician The posts are 
recognized for pre-registrauion Salary in accord- 
ance with National scales. Apply. with copies of 


two recent testimonials, to the Medical Superin- 
rendent, East Fife Hospitals Board of Management 
(Pr. 8488) 


243A, High Street, Kirkcaldy 
LEICESTER GENERAL HOSPITAL 


Applications are invited for three pre-registration 
posts of 


HOUSE PHYSICIAN 
vacant April 1 Applications stating age and quali- 
fications with copies of recent testimonials to the 
Group Secretary. No. Hospital Management 


mittee, The Leicester Roya! Infirmary, by Febru- 
ary 8 (Pr. 8120) 


— AD, CANADIAN RED CROSS 
HOSPITAL, Taplow 


HOUSE PHYSICIAN 
required for post vacamt 28th March Preterence 
given to persons secking pre-registration post. Ap- 
Plications stating age. experience and qualifications, 
with dates, with copies of two testimonials, to Hos- 
pital Secretary (Pr. 8387) 


NEWMARKET GENERAL HOSPITAL, Seffotk 
Applications are invited tor the post of 
HOUSE PHYSICIAN 
vacant 25th March, 1956 Duties include house 
charge of general medical & pulmonary tuber- 
culosis beds The post i recognized tor pre- 
registration, is residemt and tenable for six months 


Salary im accordance with national scale Appii- 
cations together with three recent tcstimonials to 
Medical Superintendent (Pr.8563) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


Fermanagh County Hospital 
HOUSE PHYSICIAN 
required February The post is recognized for 
Pre-registration Applications, with particulars and 
names for reference, as soon as possible to The 
Secretary, Fermanagh County Hospital, Enniskillen 
N. Ireland. (Pr.8457) 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
Pre-registration, first or second post. required 
February 1! for six months Applications, stating 
qualifications and expericnce, toecther with 
copies of testimonials, to be sent to the Group Sec 
(Pr. 7468 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Poatefract General lafirmary. 


HOLSE PHYSICIAN 
required Approved pre-registration post under 
Medical. Act 1950, but applications wil] be con- 
sidered from fully registered practitioners. Hospital 
provides excellent medical experience Married 
accommodation available Applications w the 
Secretary, Great Northern House, Salter Row, 
Pontefract (Pr.8388) 


READING AREA DEPARTMENT OF 
MEDICINE 


Applications are invited from provisionally regis- 

tered medica] practitioners tor three posts as 
RESIDENT HOUSE PHYSICIAN 

all vacant March |, 1956, for a period of six 
months. Successtul applicants will be required to 
carry out duties at the following Reading Hospitals 
Royal Berkshire (401 beds), Battle (374 beds), and 
Prospect Park (104 beds). Write, before February 
1S. stating age, qualifications, with dates, nation- 
ality, present post. with copy of one recent testi- 
monial, to Secretary, Royal Berkshire Hospital 
cading. (Pr.8473) 


TEES-SIDE HOSPITAL MANAGEMENI 
COMMITTEE 


Stockton and Thornaby Stockton-on-Tees 
Applications are invited for the appointment of 
HOUSE OFFICER (Medical) 
at the above hospital The appointment is recor- 
nized for pre-registration service under the Medical 
Act, 1950 Applications, stating full details, and 
giving two names for reference, to be addressed to 
the Hospital Secretary (Pr.7591) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the posts of 
HOUSE PHYSICIAN (2) 
vacant April | Recognized pre-reeistration posts 
Applications stating age and qualifications, with 
copies of recent testimonials to the Group Secretary, 
No 1 Hospital Management Commitice The 
Leicester Roya! Infirmary by February 8 (Pr.8121) 


NEUROLOGY 


WEST END HOSPITAL FOR NEUROLOGY 
AND NEUROSURGERY 91, Dean Street, W.1 


Applications are invited for the undermentioned 


Post 

SENIOR HOUSE PHYSICIAN (Organic Neurology) 
Applications stating agc. qualifications and experi- 
ence together with the names and addresses of two 
referees to be forwarded to the Hospital Secretary 
by 13th February, 1956 (8445) 


NEUROSURGERY 


REGIONAL NEUROSURGICAL CE —, 
(66 beds) Brook General Hospital, Shooters 


Road, S.E.18 
SENIOR HOUSE OFFICER (Neurosurgery) 
Vacamt carly February Post recognized for 


FR.CS. and provides excellent opportunity tor 
training in neurology Apply to Group Secretary 
Memorial Hospital, Woolwich, S.E.18 (8293) 


THE UNTIED LEEDS HOSPITALS 
The General Infirmary at Leeds 


SENIOR HOUSE OFFICER (Resident) 

Required for the Department of Neurosurgery 
Post tenable for six months in the first iastance 
Terms and conditions of service of hospital medical 
staff apply Applications, stating age, qualifications, 
Previous posts (with dates), and three names for 
reference. should be sent to the Secretary to the 
Board by February 9, 1956. (8312) 


OBSTETRICS AND GYNAECOLOGY 


ST. BARTHOLOMEW’S HOSPITAL, E.C.i, and 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 
SENIOR REGISTRAR in Gynaecology 
and ¢ trics 


to be held for four years, as far as possible in 
equal parts at St. Bartholomew's Hospital and the 
North Middlesex Hospital, subject to annual ri 
election, Applications, with the names of three 
referees, should be sent to the undersigned within 
the next 14 days.—C. C. Carus-Wilson, Clerk to 
the Governors. (8475) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR in Obstetrics and Gynaecology, 
Peterborough Group of Hospitals consists of 
73 Obstetric beds and a busy Gynaecological depart- 
ment Recognized for M.R.C_.O.G. in Obstetrics, 
Appointment for one year, renewable for second 
year Applications stating age, experience and 
names of three referees, to Secretary of Board, 
117, Chesterton Road, Cambridge, by 20th Febru- 
ary, 1956 Candidates invited to visit hospital by 
direct arrangement with H.M.C. Secretary, Memorial 
Hospital. Peterborough (2389) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE.-TIME OBSTETRICAL AND 

GYNAEBCOLOGICAL REGISTRAR 
Resident, required at Bushey Maternity and Edg- 
ware General Hospitals M.R.C.0.G. desirable 
Department has 130 obstetrical and 40 gynaccolo- 
gical beds Post vacant March 15, 1956 Hospital 
may be visited by direct appointment Applicaton 
forms obtainable from, and returnable to, Group 
Secretary, Edgware Gencral Hospital, FEdeware, 
Middlesex, by February 14. 1956 (8483) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


GYNAECOLOGICAL REGISTRAR 

Resident required. at Staines Hospital Unit 
has 32 beds. Application forms obtainable from 
and returnable to the Secretary, Staines Group 
H.M.C.. Ashford Hospital, London Road, Ashford, 
Middlesex, by 14th February, 1956. Hospital may 
be visited by direct appointment with the Medical 
Director of Ashford Hospital (8527) 


NUNEATON, GEORGE ELIOT HOSPITAL 


REGISTRAR in Obstetrics & Gynaecolory. 

Recognized MRCOG Experience specialty 
essential Vacant February 28th. Resident. Ap- 
plications to Group Secretary. Coventry & War- 
wickshire Hospital, Coventry, before 20th February, 
1956 Candidates may visit hospital (3390) 


BARROW AND FURNESS HOSPTIAL 
MANAGEMENT COMMITTEE 


Applications are invited for a resident post of 
SENIOR HOUSE OFFICER 

in the Obstetric and Gynaecology Department 
based at the Risedale Maternity Hospital, Barrow- 
in-Furness. Approved for D.R.C.O.G. Post avail- 
able approximately March 1 Applications to 
Group Secretary, 52, Paradise Street, Barrow-in- 
Furness. (8426) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital, Leeds, 12 
(109 Materulty Beds) 


Applications are invited from registered medical 
(male and female) for the appointment 


‘pert Ty OBSTETRIC OFFICER 
Senior House Officer) 
which is amma by the Royal College of Ob- 
stetricians and Gynaccologists for membership. Ap- 
plications to the undersigned as soon as possibic. 
J. Folkard, Secretary to the Committee, Admini- 
strative Offices, St. James's Hospital, Leeds. 9 
(8163) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 23 
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Obstetrics and Gynaecology—contd. 
HASTINGS—ST. HELEN'S HOSPITAL (493 beds) 


SENIOR HOUSE OFFICER (Obstetrics) 
required. Resident, Male or Female 40 bedded 
unit. Post, recognized for D.R.C.O.G., vacant Sth 
March. National scaics of salary. Apply to Hos- 
Pital Administrator (8363) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Fast Glamorgan Hespital, Cherch Village, sear 
Pontypridd (316 beds and large Out-patient Depart- 
ment. Committee’s Base Hospital, serving popula- 
ton of 174,000. Recognized for M.R.C.O.G., 
D.B.C.0.G., FRCS. DOCH. DAD 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Applications, stating age. qualifications and ex- 
perience, together with copies of two recent testi- 
monia to be sent to the Group Secretary, Court 
house Street, Pontypridd, as soon as possib (R286) 


ROTHERHAM. MOORGATE GENERAL 
HOSPITAL (355 beds, 38 cots) 

SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Residential emoluments £140 per annum Ap- 
plications, with names of three referees. to the 
Scerctary. Hospital Management Committee, “ Fern 
Bank.” Doncaster Road, Rotherham (8123) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invi 1ed for the post of 
RESIDENT SENTOR HOUSE OFFICER 
to the Obstetric and Gynaccological Department, 
Commencing April 1 The post is recognized for 
the M_R.C.0.G. (Gynaccology only). Applications 
stating age qualifications and expericnce, together 


with pies of recent testimonials to reach the 
jroup Secretary, No. 1 Hospital Management Com- 
miltt« The Leicester Royal Infirmary. by Feb. 8 

(8124) 


THE LEICESTER ROYAL INFIRMARY 
MATERNITY HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Obstetrics) 
vacant April 1 Recognized for D.ObstR. COG 


Applications, stating age, qualifications and experi- 
ence, together with copics of recent testimonials, 
10 Group Secretary, No. | Hospital Management 
Committ The Leicester Royal Infirmary, by 
February & (8125) 


THE UNITED LIVERPOOL HOSPITALS 


Ap f a temporary post of 
SENIOR ‘Hot sé “OFFIC ER in Obstetrics 

at the Livers Maternity Hospital for the period 

Ist April to Wth September, 1956 Apply by i4th 

February. 1956, on form obtainable from the Sec- 


retary. 80 Rodney Street, Liverpool (8514) 
THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications are invited for the resident appoint- 

ment of 
SENIOR HOUSE OFFICER 

te the Department of Obstetrics and Gynaecology 
The appointment is for one vear, and will be sub- 
fect to the terms and conditions of service of hos- 
pital medica! staff The salary will be at the rate 
of £745 per annum, sub t to the appropriate 


deductions Applications. aiving full details and 
the names and addresses of thr referees. should 
be sent to the undersigned within two weeks of 
the appearance of this advertisement A W 
Sanderson, House Governor and Secretary, Royal 
Victoria Infirmary, Queen Victoria Road, New 
castic-upon-Tyne (8516 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough Maternity Hospital 


ations are mvited for the following 
vacanci 
st RESIDENT MEDICAL OFFICER 
(S.H.0. rade) 
JUNIOR RESIDENT MEDICAL OFFICER 
(House Oficer erode) 


Both appointments, whch ne vacant in the 
middie of February. afford ¢» J obstetrical experi- 
on are recoastized for the D Obst 
samination Applicat together with  testi- 
mona should be addr 1 as soon as possible 
to the Hospital Secretary. Middlesbrough Maternity 
Hospita (8344) 


CENTRAL MIDDLISEX HOSPITAL 
Park Royal, V.W.16 


RESIDENT HOt SE 
Required in Obstetric and Gy 
ment. Post recognized for D.Obst 


Appointment for six months from h March, 19%¢ 
Applications, with copies of 2 testimonials, to Med 
cal Director by February, (8434) 


— 


6 


BRITISH MEDICAL JOURNAL 


ST. TERESA’S MATERNITY HOSPITAL 
The Dowas, Wimbledon, $.W.20 (40 beds) 
Applications are invited for the appointment of 
RESIDENT OBSTETRIC HOUSE OFFICER 
for six months io the first nstance, commencing 
on February 13. Salary £425 to £745, according 
to experience. Emoluments deducted according to 
usual scale. Self-contained flat available in hos 
pital grounds. This post is idea! for those study- 
ing for higher degrees. Application, stating age. 
qualifications, sationality and experience, to the 
Secretary (8271) 


ST. ALFEGE’S HOSPITAL 
S.E.10 (373 beds) 
Recognized for M.R.C.0.G. examination 
HOUSE OFFIC ER 
(Obstetrics and Gynaecology) 
vacant approx. February 29 Six months’ appoint- 
ment (renewable) Salary £425 /525 p.a. less £125 
pa. residence Applications and testimonials to 
Sec. G. & D. H.MC. above hospital (8552) 


BIRMINGHAM, 19. HEATHFIELD ROAD 
MATERNITY HOSPITAL, 134, Heathfield Road 
OBSTETRIC HOUSE SURGEON 
Required on April 1, 1956. Preference given to 
candidates with previous medical and surgical cx 
perience. 50-bed maternity unit with 18-cot prema- 
ture baby unit attached. Large antenatal depart- 
ment Appointment recognized for DRCOG 
Detailed applications, with copies of three recent 
testimonials. to Hospital Secretary, Marston Green 
Maternity Hospital, Berwicks Lane, Marston Green 
near Birmingham (8477) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospital 
(500 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
“0 gynaecological beds and two House Surgeons 
Post recognized for M.R.C.0.G Vacant March 


12th. 1956 Applications with copy testimon als 
to Group Secretary, Royal Salop Infirmary, Shrews 
bury (8364) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Easton Road, N.W.1 
(Roya! Free Hospital Group) 


APPOINTMENT OF HOUSE SURGFON TO 
GYNAECOLOGICAL DEPARTMENT 

Applications are invited trom pre-registration and 
registered women medical practitioners for the post 
of House Surgeon to Gynaecological Department 
(recognized for MR.C.0.G.). Dut to commence 
April 1, 1956. Appointment for six months. Salary 
in accordance with Ministry of Health scale for 
House Officers. Applications, with copies of three 
recent testimonials, should be sent to the Secretary, 
Elizabeth Garrett Anderson Hospital, by February 
8, 1956 (Pr.8255) 


BROMSGROVE GENERAL HOSPITAL, Worcs. 
(423 Beds). 


HOUSE OBSTETRICIAN AND 
GYNAECOLOGIST (Pre-registration) 
required at the above Hospital, at present 32 
Maternity 14 Gynaccological beds Post vacant 
early February Applications, with the names of 
three referees, to the Hospital Secretary (Pr.&8392 


BUSHEY MATERNITY HOSPITAL, Bushey, Herts 


RESIDENT OBSTETRIC HOUSE SURGEON 
Post vacant 13th March 1956. Six months’ ap- 
pointment Post recognized for pre-registration 
and DR.C.0.G. purposes Applications. stating 
aee, qua — ations, cxperience and enclosing copics 
f up to 3 recent testimonia!s. to Medical Director 
Edeware Hospital, Edgware, Middlesex. by 
llth February 1956 (Pr.8513) 


LEICESTER GENERAL HOSPITAL 


Applicati ms are invited for the pre-registration 
post of 
OBSTETRIC AND G nese LOGICAL HOUSE 

SURGE 

vacant April 1. Recogn for and DRCOG 
(Obstetrics only). Applications, stating aee and 
qualifications, together with copics of recent testi- 
monials. to the Group Secretary, No. 1 Hospital 
Management Commitiec, The Leicester Roval In- 
firmary, by February & (Pr.8127) 


SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 


Medway and Gravesend Hospital Management 
Comm ittee 


OBSTETRIC AND C ASU ALTY HOUSE 
SURGEON 

Applications are invited for the above pre-registra- 
tion post, vacant in April, 1956. Salary £425 to 
£525 per annum, according to experience. Appli- 
cations, stating age. qualifications, nationality and 
experience, to be addressed to the Hospital Secre- 
tary. (Pr.8423) 
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SUNDERLAND, ROYAL INFIRMARY 
(300 Beds) 


HOUSE OFFICER (male) 
required Immediately for Duties in Gynaecolorica 
& Urological Units. Provisionally registered prac 
titioners may apply. Application, naming two 
referees, to the Hospital Secretary, Roya! Infirmar 
Sunderland (Pr.8541) 


OPHTHALMOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


wires part-time 
ASSISTANT OPHTHAL 
(S.H.M.O. 
for sessions at the following ae County Coun- 
cil Vision Clinics ; 
Milson Road School Treatment Centre, 
1. Milsoa Road, W.14 
(Tuesday a.m., Thursday p.m., Friday p.m., weekly, 
and Wednesday a.m. fortnightly). 
St. Dunstan's Road S.T.C. 
Captain Marryat School, 
St. Dunstan's Road. 
(Monday am. weekly, and Monday or Friday pm. 
fortnightly), 
Chelsea S.T.C. 

31-33. Bromerton Street, S.W.3. 
(Monday or Friday p.m., fortnightly), 
Elizabeth Bullock S.T.C., 

376, Wandsworth Road, S.W.8. 
(Monday p.m. weekly) 

Wandsworth S.T.C.. 

318, Garratt Lane, S.W.18 
(Thursday p.m. fortnightly). 

Putney S.T.C., 

2, Clarendon Drive, $.W.15. 
(Thursday a.m., weekly) 

Candidates, who may apply for any number of 
the above scssions, should be interested and experi- 
enced in children’s work Duties will be under- 
taken in collaboration with the appropriate Divi- 
sional Medical Officers of the London County 
Council. Successful candidates will be required to 
take their annua! leave during the school vacations. 
Applications (5 copies) giving date of birth, 
qualifications, experience, three referees, to Secre- 
tary (S.1), S.W.Met. Regional Hospital Board, Ila 
Portland Place, W.1, by 25th February, 1956. Ap 
plicants may visit the various clinics by direct 
arrangement with the appropriate L.C.C. Divisional 
Medica! Officers at 129, Fulham Palace Road, W.6, 
and “ Southlands™, Shuttleworth Road, S.W.11, 
respectively (8379) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Walton Hespital 


Applications are invited for the post of 
PART-TIME ASSISTANT OPHTHALMOLOGIST 
(Senior Hospital Medical Officer) 
giving 3 notional half-days weekly at the above 
hospital The successful candidate will work 
under the direction of the Consultant Ophihalmolo- 
est. Forms of application from and to be returned 
to Dr. T. Lioyd Hughes, Senior Administrative 
Medical Officer, Liverpooi Regiona! Hospital Board, 
19. James Street, Liverpool, 2. to be received not 
later than 25th February, 1956.—Vincent Collinec. 
Secretary to the Board (859) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the post of full-time 
SENIOR HOSPITAL MEDICAL OFFICER 
(Non-resident) 

Previous experience in ophthalmology essential. The 
terms and conditions of service for hospital medical 
and dental staffs will apply Applications to be 


made on forms obtaimabie trom the undersigned a» 
soon as possib F J. Cable, Secretary to the 
Board of Governors (6878) 


BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital, Blackpool 


SENIOR HOUSE OFFICER (Ophthaimics) 

Applications are invited for this post (available 
from the Ist April) which is recognized for the 
D.O.. D.O.M.S. and F.R.C.S. under para. 2b) 
Ophthalmology Modern well-equipped hospital 
serving the whole of the Blackpool and Fylde area 
Non-resident post but single accommodation avai'- 
able at hospital if desired Applications, stating 
age, qualifications and experience and giving the 
Mmames and addresses of three should be 
addressed to the Group Secretary (8365) 


UNITED MANCHESTER HOSPITALS 


Manchester Koyal Eye Hospital 
Applications are invited for 
SENIOR HOUSE OFFICER'S POST 
Salary £745 per annum, less £155 per annum for 
residential emoluments Application forms may 
be obtained from the undersigned.—H. R. North, 
Genera! Superintendent. (5912) 
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Ophthalmology —contd. 
GLASGOW EYE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
surecry Salary scale £425 to £525 per annum 
Applications w Medical Superintendent, Giasgow 
Eye Infirmary, 174, Berkeley Street, Glasgow, 
(Pr.7908) 


ORTHOPAEDICS 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT ORTHOPAEDIC 
SURGEON 
to Enficld Group of Hospitals (Six sessions a week, 
including - session at school clinics in Edmonton 
and Enficld 
PARI- TIME CONSULTANT ORTHOPAEDIC 
SURGEON 
to Mildmay Mission Hospital, B.2 (Two sessions a 
Weck) Applicants should be in sympathy with the 
evangclistic aims of the hospital Applications (six 
copics), stating post concerned and names of three 
referees, should reach the Secretary, lia, Portland 
Place, London, W.1. by Satuiday, 18th February 
(8437) 


UNITED MANCHESTER HOSPITALS 


Manchester Foot Hospital 


Applications are invited | for the post of 
ASSISTANT ORTHOPAEDIC SURGEON 
(S.4.M.0.) 
to commence as soon as possible for one session 
per week. Applications (12 copies) together with 
the names of three referees, should be sent to the 

undersigned not later than 10th February, 1956 

F. J. Cable, Secretary to the Board of Governors 
United Manchester Hospitals, Manchester Royal In- 
firmary, Manchester, [3 (8484) 


WESTERN REG SONA AL HOSPITAL BOARD. 


Applications are ited for the following appoint- 


ment :— 

WHOLE-TIME ASSISTANT ORTHOPAEDIC 

SURGEON 

for the Glasgow Royal Infirmary Orthopacdic Sector, 
with duties principally at Law Hospital, Carluke 
Salary (at age 32 and over) on the scale £1,500 
£50 -—- £1,950 Applications (16 copics), stating 
date of birth, qualifications, expericnce, present ap- 
pointment, and the names of 3 Referees, to reach 
the Secretary. Western Regional Hospital Board 
64 West Regent Street, Glasgow. not later than 
30 days after the publication of this advertisement 
These appointments are subject to the National 
Health Service (Scotland) (Superannuation) Regula 
tions. (8452) 


WESTMINSTER HOSPITAL 
Joha’s Gardens, $.W.1 


Applications invited for the post of 
SENTOR REGISTRAR in Orthopaertics 
for one year. in the first instance, from Ist April 
1956. Candidates must be F.R.CS Applications 
(12 copies) with names of two referees to House 
Governor by t4th February (R574) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the post of 
SENIOR REGISTRAR 

in the Regional Orthopaedic Unit Candidates 
should have experience in Orthopaedic Sureery and 
preferably should hold an appropriate higher quali- 
fication. Applications, giving two names for refer- 
ence, should be submitted by February 14, 1956 
to the Secretary, 1. Albya Place, Aberdeen, from 
whom further particulars may be obtained (8506) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Doncaster Royal Infirmary (330 beds) 


WHOLE-TIME REGISTRAR (Orthopacdics) 
read. Appt. for one year in first instance Apply 
to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood Road, Sheffield, by 13th February, 
1956, giving age, nationality, qualifications, present 
and previous appts. (with dates), naming 3 referees 

(8366) 
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SHEFFIELD REGIONAL HOSPITAL BOARD 
Louth Couaty "Infirmary (215 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics & Casualty) 

read. Appt. tor one year in first instance. Apply 
to Secretary. Sheffield Regional Hospital Board, 
Old Fulwood Road, Sheffield, by 13th February. 
1956. giving age, nationality, qualifications, present 
and previous appts. (with dates), naming 3 referees 

(8367) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Winchester Group Hospital Management 
Committee 


ORTHOPAEDIC REGISTRAR (Registrar grade) 

Resident or non-resident for Orthopacdic Unit 
of the Group. Post vacant 7th March, 1956. The 
Group is served by orthopacdic team covering Win- 
chester, Southampton, Salisbury and Isle of Wight 
areas A wide variety of experience in ortho- 
pacdic conditions is availabic Forms of applica- 
tior obtainable from Group Secretary, Royal 
Hampshire County Hospital, Winchester, should 
be compicted and returned not later than 15th 
February. 1956 (8520) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

REGISTRAR IN ORTHOPAEDICS 
based at the Royal Hospitaj for Sick Children, with 
duties which will be associated on a rotating basis 
with the Orthopacdic Department of the Western 
Infirmary, Glasgow Applications (12 copies), stat- 
ing date of birth, qualifications, experience, present 
appointment. and the names of three referees, to 
reach the Secretary, Western Regional Hospital 
Board, 64, West Regent Street, Glasgow, by Feb- 
ruary 11, 1956. This appointment is subject to the 
National Health Service (Scotland) (Superannua 
tion) Regulations (8509) 


ST. ALFPEGE’S HOSPITAL (373 beds) 
Recognized for F.R-C.S. examination 


— NT SENIOR HOUSE OFFICER 
hopaedics and General Surgery) 
vacant pone mid February. Six months’ appt 
(renewable) Applications and testimonials to Sec 
G. & D.;HMC., St. Alfege’s Hospital, E.10 
(8553) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londoa, W.C.1 


There will be a vacancy for a 

HOUSE SURGEON to the Orthopaed’c and 
Plastics Departments (SENTOR HOUSE OFFICER) 
on the ISth May, 1956 Further particulars and 
form of application, which must be returned not 
later than the 12th March, 1956, are obtainable 
from the undersigned.—H. F. Rutherford, House 
Governor and Secretary (8585) 


BIRMINGHAM, 15--ROYVAL ORTHOPAEDIC 
HOSPITAL 


Recognized by Royal College of Surgeons. 336 
beds for long- and short-term orthopaedic cases 
(nca-traumatic) and extensive out-patient services. 
SENIOR HOU SE OFFICER 
Resident. Residential charge £190 p.a. Registered 
Medical Practitioner with orthopaedic 
experience Applications with testimonmals of 
names of referees to Administrator. (8368) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following ap- 
pointment 

SENIOR HOUSE OFFICER (Non-resident) 
Required for the Group Duties mainly ortho- 
pacdic at the Caernarvon and Anglesey Gencral 
Hospital, Bangor, also at Eryri Hospital, Caernar- 
von, and in peripheral hospita!s The post offers 
excellent experience in orthopaedic and traumatic 
surgery Salary £745 per annum. Applications 
stating age, experience and nationality, together with 
the mames and addresses of two referees, to be 
sent immediately to the Group Secretary, Plas 
Gwyn, Ffriddoedd Road, Bangor (8447) 
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NOTTINGHAM, GENERAL HOSPITAL 


Applications are invited from Registered Medical 
Practitioners for the post of 
SENIOR ORTHOPAEDIC & FRACTURE HOUSE 
OFFICER 
duties to commence about March I1th The post 
Offers exceptional experience in traumatic surgery 
Salary and conditions of service in accordance with 
M nistry Regulations Applications stating age, 
qualifications and experience, nationality, etc., to- 
gether with copies of testimonials to be sent to 
the Group Secretary (8393) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds). 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Orthopaedics. 
Post recogn zed for R.C.S Vacant Ist March, 


1956 Applications, with names of two referees, 
to be forwarded to the Group Secretary, Royal 
Infirmary, Preston (8394) 


SOLTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL beds) 


OFFICER /SENIOR HOUSE 
OFFICER (Orthopaedic) 

Required for the above hospital (Orthopacdic 
Unit 74 beds) in February This hospital is the 
centre to which all trauma from a large Industrial 
town and port is directed, thus providing excellent 
experience in the treatment of traumatic condi- 
tions Applications, with copies of testimonials, 
to be submitted as soon as possible to the Secre- 
tary, Southampton Group Hospital Management 


Committee, Bullar Street, Southampton oes) 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (303 beds), Ayresome Green 
Lane, Middlesbrough 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedics) 
The appointment is recognized for the F.R.C.S. 
examination and will include some dutics in the 
Casuaity Department, which is under the super- 
vision of a full-time Senior Casualty Officer. Ap- 
plications, stating age, qualifications and expcri- 
ence, together with the names of two referees, 
should be addressed to the Hospital Secretary. (7800) 


WIGAN, ROYAL ALBERT = ARD 
INFIRMARY (200 beds 
SENIOR HOUSE OFFIC ER IN gemeensesn 
SURGERY 
Post vacant 22nd February, 1956. Applications 
to Secretary, Wigan Infirmary (8525) 
BRIDGE OF EARN HOSPITAL, Perthshire 


Applications are invited for me following posts : 
HOLSE Fracture and ho. 
‘nit 
1 SENIOR HOUSE SURGEON, Fracture and 
Orthy ic Unit 


Junior post is recognized for pre-registration hos 
mital service Both posts recognized by the Royal 
College of Surgeons under regulations for the 
FRCS Applications, giving age, qualifications, 
expericnce and the names of two referees, should 
be sent to the Group Medical Superintendent, Perth 


Royal Infirmary. Perth (8487) 
BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from medica! practi- 
tioners for the post of 
HOUSE SURGEON (Orthopaedic and Traumatic) 
at St. Martin's Hospital Post offers opportunity 
not only in Traumatic Surgery but in cold ortho- 
paedics and Sureery of Arthritis. Applications, 
Stating age, qualifications and experience with two 
testimonials should be forwarded to the Group 
Secretary, Manor Hospital, Combe Park, Bath, by 
lith February, 1956. Post is recognized under 
F.R.C.S. seguiations and for pre-registration pur- 
poses (Pr 8369) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 


Branches at: 


MEDICAL INSU 


General Manager 
Chairman A. Dixon, 
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RANCE AGENCY LTD. 
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Orthopaedics—contd. 


ESSEX, BLACK NOTLEY 
(528 beds) 


BRAINTREE, 
noOsPII aL 


ovited for 


“HOU se “OFF 1CER (Orthop dic Surgery). 


Fu 1. third of pre-registration post ; tenabic 
for 6 months Recognized f FRCS Applica 
ms, with pies of 3 testimonials, to Group Secre- 
tssex (Pr.8458) 
DURHAM, 


COUNTY HOSPITAL 
(120 beds) 


PRE-REGISTRATION HOLSE SURGEON 
hopaedics) 


Tt Hospital & the main Orthopacdic and Acci- 
tent Hospital for th ar Post vacant sow 
\e to Group Secretary, Dryburn Hospital, 
Durban (Pr. 3493) 

NORTH STAPPORDSHIRE ROVAL 
ENFERMARY 
HOUSE OF R. dics 
quired k tration Vacant 

Apr with copy testimonia to 

tary smital Management Committ 


Princes Road. Stok Trent Pr.7s 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Reval Portsmosth Hospital 
Orthopaedic Department (164 beds) 


HOUSE OFFICER (Pre-registration) 


Vacant now Application tating age, experi- 
en and slifications, toecther with names 
tw fer houwld be forwarded as on t 
sible to L. Rogers, Grove Road South. South 
sca (Pr.8 3945 
ROVAL SOUTH HANTS HOSPITAL (278 beds) 


ORTHOPAPDIC HOLSE SURGEON 


Required Post for pre-reerstration 
service and tenat for six months The hospital 
6the ntre which all trauma from a larec 
industrial tow and port is « ted, th providing 
excellent perience im the atmment traumat 
condition Patients with hopacdic conditions 
ere a jrawn trom a wid wrca Applications 
with of testimonials, should be mt as soon 
' the Group Secretary, Southampton 
Group H ta Management Committe Bullat 
Strect. Southampton Pr 6849) 


AND SOUTH-FAST ESSEX 
HOSPITAL MANAGEMENT COMMITIEFE 


St. Andrews Hospital. Billericay, Essex 


Applications af { the post of 
Hot "RGEON 


Resident ORTHOPAEDIC 

at the above Hospita The p is recognized 
wader the Medical Act for Pre-regrtration purposes 
and suitah andidates are invited to apply Ihe 


post which ik scant wmmmediately is recognized for 
the F.R.C.S. and ix for six months in the first 

stance Applications, togecther with copies of thre 
recent testimonials, should be forwarded the 
undersigned —G Group Secretary 
Thurrock Hospital, Grays, Essex (Pr R128) 


PAEDIATRICS 
OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR IN PAEDIATRICS 


to the hospital of the Aviesbury and High 
Wvyeombe Hospital Management Commitice based 
on Stoke Mandeville Hospital. Residence optional 
The appointment will be for one vear cligibie for 
extension to a second year Vacant ‘0th April 
Applications on forms obtainable from the Secre- 
tary Revistrar Committee, 43, Banbury Road 
Ontord hould reach him by 20th February, 1956 

are 


THE UNITED LIVERPOOL HOSPTTALS 
Regional Hospital Board 


Aoplcations are invited tor a temporary post of 
SENIOR REGISTRAR in Paediatrics 

for the period Ist April to Wth September, 1956 
The ful candidate will be cligible to apply 
for re-appointment for a turther period The 
duti { the appointment are at the Roval Liver 
pool Children’s Hospital and Alder Hey Children’s 
Hosp Aoply by 14th February on form obtain- 
able from the Sect ry, The United Liverpoot 
Hospitals. 80 R Street, Liverp (851%) 

WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN PAEDIATRICS 


Based R Geen Hospita Newport, may als 
be required t ther hospitals in Newport and 
bast Monmouthshir areca Recognized 
DCH Non-residcat Subject to review end of 
first year Application forms from SAMO 
Temple of Peace, Cathays Park, Cardifl, within 14 
days (R464) 


ST. GEORGE'S HOSPITAL 5.W.1 


ations are invited for the post of 
RESIDENT MEDICAL OFFICER 
in the grade of Senior House Officer, tor duty at 
the Victoria Hospital tor Children, Tite Street, 


Appl 


Sw Candidates for this post must have had 
resident bospital expericnce in the diseases of 
Children This post falls vacant on the 22nd 
April, 1956, but the successful candidate will be 


required to take up duty on the Ist April, 
Applications, stating age, education, qualifications 
experience and the names of two referees, should 


reach the undersigned not later than the Iith Feb 
ruar 1956.—P. H. Constable, House Governor 
St. George's Hospital 


THE HOSPITAL FOR SICK CHIL ary ‘ 
Great Ormond Street, London, W.C. 


There will be a vacancy for 
HOUSE PHYSICIAN (Senter House Officer) 


m the i‘th May, 1956 Further particulars and 
torm of application, which must be returned not 
ater than the 12th March. 1956. are olainabic from 
the indersigned -—H Rutherford House 
Governor and Sccretary 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITIEF 
Hackecy Road, £.2. Shadwell, E.1 & Banstead 
Weed, Surrey 


RESIDENT WEDICAL OFFICERS (2) 
(Mate or femate) 


Graded Senior House Officer equired one at 
Hackney Road and one at Banstead Wood Ap- 
plications are invited for th show IPPointments 
to becom vacant Ist April Candidates 
muet have had expcricnce in the treatment of sick 
hildren The appointments will be for one vear 
in cach case Application forms may be obtained 
from the Secretar at Hackney Road and should 
be returned with yics of not more than three 
testimonials not later then 20th February, 1956 

(8522) 


STOCKTON-ON-TEES, THE CHILDREN’S 
HOSPITAL, Durham Reed (84 beds) 


Cleveland Hospital Manaeement Commitice 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER 
Salary and conditions of service in accordance with 
Ministry of Health regulations. Applications, with 
copies of two recent testimonials, to be forwarded 
to the Group Secretary West Lane Hospital 
Middlesbrough, immediately (R504) 


THE OUPEN BLIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, £.2, Shadwell, E.l & Banstead 
Weed, Surrey 
HOUSE OFFICER 
Appointment wil) made for two consecutive 
periods of six months commencing at Hackney 
Road Ist April, 1956 First period as Howse 
Physician and sccond as House Surecon and 


Casualty Officer Application forms may be ob 
tained from the Sccretary at Hackney Road, and 
should be returned with copies of not more than 
three testimonials on or before February 20th, 1956 
(8423) 
HERTFORD, GENERAL HOSPITAL 
(154 beds) 
HOUSE OFFICER (Paediatrics) 
Required Applications, with copies of two 
recent tcstimonials, to Group Secretary. Hospital 
Management Committee, Victoria House, Elen 
Street. Hereford (8435) 
OLDHAM AND GENERAL 
HOSPITAL 
Applications are nvited for the post of 
HOUSE OFFICER (Paediatrics) 


recoenized for the D.C_H., becoming vacant on the 
Ist March. 1956 Modern Unit which provides 
excellent Neo-Natal and Premature Baby experi- 
ence Applications should be forwarded to the 


Group Secretary. Oldham and District Hospital 
Management Committee, Central Offices, Rochdale 
Road, Oldham (8564) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (11 beds) 
HOLSE PHYSICIAN (Post-Registration) 
to the Pacdiatric Department. Vacant 18th March 
Preference will be given to applicants wishing to 
specialize in paediatrics. The department is recor- 
nized for the D.C.H Applications, with copies 
of 2 stimoniais, to the Secretary (8556) 


AYLESBURY, BUCKS, STOKE MANDEVILLE 
HOSPITAL (609 beds) 


HOUSE PHYSICIAN 
for the Pacdiatric Department The post qualifies 


for D.C.H Duties will include care of children in 
Infectious Diseases Unit, Plastic Unit and Out- 
Patients Department, Royal Buckinghamshire Hos- 
pital Recognized pre-registration post: applica- 
tions from regtstered practitioners will be considered 
Post vacant lith March. 1956 Interview 16th 
February. 1956 Apply with copies of two testi- 
monials to the Administrative Officer (Pr .8396) 
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LEICESTER GENERAL HOSPITAL 


Applications are imvited tor the pre-registration 
Post of 


PAEDIATRIC HOUSE PHYSICIAN 


vacant April |. Recognized for the D.C.H. Appli- 
cations, stating age and qualifications, together with 
ypies of recent testimonials, to the Group Secre- 


tary, No. | Heepital Management Committee. The 
Leicester Royal Infirmary. by February 8 Pr Sis 


ROYAL ABERDEEN HOSPITAL FOR SICK 
CHILDREN 


IWO HOUSE SURGEONS 

(Pre- or Post-Registration) 
required immediately One post offers experience 
in General Pacdiat Surecry and the other in 


Ear, Nose a Throat work Applications with 
full details to the Group Medical Superintendent 
Royal Aberdeen H 


pital for Sick Children, West- 


burn Drive, Aberd (Pr.8548) 


PATHOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whote-t'me non-resident 


ASSISTANT PATHOLOGIST (5.4.4.0) 
to the Lancaster and Kendal Hospital Centre 
Qaboratorics at the Royal Lancaster Infirmary, Lan 
caster nd w Westmortand County Hospita 
Kendal). General experience essential but special 
ric ology desirable. Appointee wi!! 


guidance of a consultant An 

m the Senior Administrative Mcdi- 

Board, Cheetwood Road, Man- 
returned by February 20, 1956 

(8422) 


cal Officer tw the 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Reyal Free Hospital Group) 


APPOINTMENT OF RESIDENT PATHOLOGIST 


Applications are invited from registered women 
medical practitioners for the post of Resident 
Pathologist Salary in accordance with Ministry 
of Health « Senior House Officers The 


appointment is for six months in the first instance 
Duties to comm April 1, 1956 Applications, 
with copie f three recent testimonials. should 
be sent to the Secretary, Elizabeth Garrett Ander- 
son Hospital. by February 8. 1956 (8254) 


LEWISHAM GROUP LABORATORY 
Lewisham Hospital, London, §.F.13 


Applications are imited for the resident post of 
SENIOR HOUSE OFFICER in Pathology 
Tenabdie for one year. Salary £745 pa... less £150 
for tesidentia! emoluments Applications, stating 
aec. qualifications and experience, with copy testi- 
monials or names of referees, to Secretary, Group 
Offices, Lewish: Hospital, $.P.13 (g4n9) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, $.W.4 


Applications are invited from fegistered medical 
women for the post of 

SENIOR HOUSE OFFICER in Pathology 
Previous experience tn laboratory work is not essen- 
tial Applicants will be required to live near the 
hospital For application apply w the 
Secretary 


form of 


GROUP LABORATORY 
6, Rickmansworth Road, Watford, Herts 


NON-RESIDENT PATHOLOGIST (5.1.0. grade) 
required. The appointment is tenable for one 
year in the first instance Salary and condition 
according to N_H.S. regulations Applications | 
Consultant Morbid Anatomist 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
vacant Apri Applications, stating age, qualif 
cations and experience. torcther with copies of 
recent testimonials, to the Group Secretary, No. | 
Hospital Management Committee, The Leicester 
Royal Infirmary, by February 8 (8132) 


ROYAL LANCASTER INFIRMARY 238 beds 
RESIDENT SENIOR HOUSE OFFICER 
(Pathology) 


The post i ynized for the Diploma in 
Pathology. The successful applicant will work 
under the direction of the Consaltant Pathologist 


in the Central Laboratory Applications, stating 
age, qualifications and experience, along with the 
names of two referees, to be addressed tw the 
Secretary, Royal Lancaster Infirmary, Lancaster 
(8495) 
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Pathology—contd. 


SOLTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Withington Hespital, Manchester, 26 


vited tor the post of 
RESIDENT c cL AL PATHOLOGIST 
(Senior House Officer grade) 
hich w be vacamt March 12, 1956 Previous 
aperience pathology not essential the post 
affording opportunities for gaining experience 1m all 
branches of clinical pathology Applications, stat- 
ne an qualifications, present post, experience and 
names of tw referees. to be forwarded imme- 
diately to the Group Sccretary, Withington Hos 
pital. Marchester, 20 (8310) 


PHYSICAL MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOsPtl Al BO ARD 


Central Middlesex Hospital, Park Royal, N.W.10 


REGISTRAR 

Required in Department of Physical Medicine 
Central Middiesex Hospital (726 beds) Whole or 
sessions, non-resident appointment Appointment 
ffers broad exper.ence im all branches of this 
specialty and close contact with ecneral medical 
problem: Possession of Part I of D.Phys.Med. an 
advantaxc Hospital may be visited by direct ap- 
pomtment Application torms from and returnable 
to Secretary, Central Middiescxn Group H.M.C 

Park Rovai, N.W.10. by I4th February, 1956 
(8428) 


PSYCHIATRY 


SOL TH-WEST METROPOLITAN REGIONAL 
HOSPTIAL BOARD 


Requires wholc-time 
CONSULTANT PSYCHIATRIST 
at Holloway Sanatorium, Virginia Water, Surrey 
Candidates should possess D.P.M. and a higher 
medical qualification ts desirable Applications (5 
copies), giving date of birth, qualifications, cx 
perience, three referees to Secretary 
S.\W. Met. R.HLB.. tla. Portland Place, W 1. by 
wd March, 1956 Applicants may visit hospital by 


local arrangement (8411) 
COULSDON, SURREY, NETHERNE HOSPITAL 
Applications are inv.ted for the post of 
REGISTRAR 


All modern forms of treatment are carried out in 
this hospetal (2.000 beds) and Out-Patient Depart- 
men's The hospital is recognized for the D.P.M 
The Phys cian Superintendent will give further in 
formation or arrange for the hospital to be visited 
Forms trom Secretary without delay (8572) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN PSYCHIATRY 
(1) Clifton Hospital, York (1,100 beds) Resident 
or Non-resident . 
(2) Menston Hospital, near Leeds (2,500 beds) 
Resident 
(2) Meanwood Park (Mental Deficiency) Hospital 
Leeds (7W0 beds) Accommodation available 
for single person 
If desired tacilities for attendance at the Leeds 
University will be provided if the successful 
andidates are studying for the D.P.M 
Applications stating age, qualifications and details 
of present and previous appointmen’s with dates 
together with *the names and addresses of three 
referees. to the Secretary, Joint Registrars Com 
mittee. Park Parade. Harrogate, by the 9th Febru 
ary, 1956 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Children’s Hospital 


Ap os are invited for the post of 
st "REGISTRAR IN CHILD PSYCHIATRY 
based at the above hospital, with some dutics at 
wher Psychiatric Centres in the region The suc 
cexsful candidate will obtain some pacdiatric train 
ve by working in the Department of Child Health 
which ts based at this hospital Applicants should 
nossess the D.P.M.. and have reasonable experience 
1 psychiatry Forms of application from and & 
be returned to Dr. T. Lloyd Hughes, Senior Ad- 
ministrative Medical Officer, Liverpool Regional 
Hos pital Board, 19, James Street. Liverpool. * 
to be received rot later than 18th February, 195¢ 

Vincent Collinge. Secretary to the Board (429) 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
Hospital 


Applications are invited for the post of 
SENIOR REGISTRAR IN PSYCHIATRY 
based at the above hospital, but with dutics at other 
regional and teaching hospitals in accordance with 
the regional training scheme Applicants should 
possess the D-P.M. and have reasonable experience 
in psychiatry Married or single accommodation is 
if required, at an appropriate charee 
Forms of application from and to be returned to 
Dr. T. Lloyd Hughes. Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board. 19 
James Street, Liverpool 2, to be received not later 
than February 18, 1956.--Vincent Collinge. Secre- 
tary to the Board (8428) 


PARKSIDE HOSPITAL MANAGEMENT 
COMMITTEE 
(Manchester Regional Board) 


RESIDENT REGISTRAR IN PSYCHIATRY 
Required at Parkside Mental Hospital, Maccles- 
field. Cheshire Married accommodation available 
Applications to be made to the Medical Superin 
tendent, accompanied by two recent testimonials 
(R103) 


RUBER\ HILL HOSPITAL (950 beds) 


Applications invited for post of 
REGISTRAR (Male or female) 
(Resident or non-resident) Valuable experience 
provided in the investigation, diagnosis and treat 
ment of all forms of psychiatric illness. Ministry 
of Health terms and conditions of service Appli- 
cations, stating name, age, nationality, qualifications 
experience, and providing the names of three 
referees, to be sent as soon as possible to the 
Group Secretary, Offices of the Group Hospital 
Management Committee, Rubery Hill Hospital 
B.rmineham (R134) 


THE UNITED SHEFFIELD HOSPITALS 


REGISTRAR EN PSYCHIATRY 

Required. to work under the newly appointed 
Consultant Psychiatrist and Professor of Psychiatry 
The new department is opening with a small in 
patient unit of eight beds at the Royal Infirmary 
prior to further expansion in the near future by 
the addition of a larger seif-contained unit special! 
adapted for the purpose There will be oppor- 
tunities for postgraduate training and research. Ap 
pointment to commence July 1 Applications, stat 
ine age. qualifications and experience with the 
names of three referees, should be sent not later 
than February 25, 1956. to the Chief Administra 
tive Officer. The United Sheffield Hospitals, West 
Street. Shefficid, 1, from whom further particulars 
may be obtained (8265) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
Whitchurch Hospital, Cardiff (876 beds) Single 
accommodation available Subject to review end 
of first year Application forms from S A.M.O 
Temple of Peace, Cathays Park, Cardiff. within 14 
days (8470) 


CHESTERFIELD, 
female mentally deficient 
SCARSDALE HOSPITAL, C hestertield 


WHITTINGTON HALL (372 
be: and 


WHOLE-TIME JUNIOR HOSPITAL MEDICAL 
OFFICER 


Required. Salary scale £775 by £50 to £1.0°S per 
annum Residential accommodation availab'c for 
married officer at Dronfield Hosp'tal Apply. 
nz names of two referees, to M. H. Boone. Secre- 
tary, at Chesterficld Royal Hospital (R104) 


LIVERPOOL (near), MOSS SIDE HOSPITAL 
hull (S00 beds) for mental defectives exhibiting 
conduct disorders 


M 


JUNIOR HOSPITAL MEDICAL OFFICER or 
REGISTRAR 


ties for study at Liverpool University House or 
quarters available Applications, naming three 
referees. to Medical Superintendent by February 
18. 1956 Candidates may visit hospital by appoint 

«8277) 


Hospita! recognized for DPM. training. Facili 


37 


BALLAMONA HOSPITAL, Ite of Man 
Appl.cations are invited ior the post of 
SENIOR HOUSE OFFICER 

at the above mental hospital (150 beds, admission 
ate 200 per annum) which underiakes all modern 
methods in the treatment of Mental and Nervous 
diseases as well as Mental Deficiency, and is recog 
nized for training for the Conjoint D.P.M 
house, turnished or part furnished. or accommoda 
tion, is available The terms and conditions of 
service are those of the Isle of Man Health Service 
he same as those of England and Wales. Super 
annuation is transferabie The hospital may be 
visited by appoimtment Those interes'ed should 
write for further details, and applications stating 
age, nationality, qualifications and cxperience to 
ecther with the names of two referees should be 
sent to the Medical Superintendent (RS432> 


GLASGOW, S.W.1, SOUTHERN GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER in Psychiatry 
Write immediately to Secretary, Board of Manage 
mem tor Glasgow South-Western Hospitals, 130! 
Govan Road. Glasgow. S.\W.1, naming two reicrees 
(8444) 


MAIDSTONE, OAKWOOD HOSPITAL 


Required for the above mental 

hospital of 2.200 bed: 
SENIOR HOUSE OFFICER 

Salary £746 per annum Full residential accommo 
dation is evailable for a single male officer the 
charge for which is at present £150 per annum 
The hospital, which carries out all forms of treat 
ment. is conveniently situated enabling medical 
officers to attend DPM. and other courses in 
London Out-patieut clinics are held at local 
gencral hospitals Applications, in writing, giving 
details and cxpericnce and the names of two per 
sons to whom reference can be made, to be sent 
to the Medical Superintendent (84>4) 


GLASGOW, 8.W.1, SOUTHERN GENERAL 
HOSPITAL 


2 JENIOR HOUSE OFFICERS in Psychiatry 
Write immediately to Medical Superintendent 
(84%) 


DUNDEE, MARYVFIELD HOSPITAL 


Fully or provisionally registered practitioner re- 
quired as 
RESIDENT HOUSE OFFICER 
in the Psychiatric Unit (22 beds). Apply Medical 
Superintendent (Pr. 8485) 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital 


HOUSE PHYSICIAN to the Professorial Psychiatr'c 
Unit in above Hospital in association with 
ward accommodation at St. Mary's Hospital, 
Stanniagton 
(accommodation for single person or married 
coupte only) 

This post is recognized for the purpose of pre- 
registration service and preference will be given 
to provisionally reg*stered persons who have carried 
out their first House Appointment Post vacant 
March §, 1956. The Unit is under the clinical direc- 
tion of the Department of Psycholog cal Medicine 
King’s College. Medical School, University of Dur 
ham Salary according to terms and conditions 
of service issued by the Ministry of Health The 
Hospital is recognized for the purpose of study 
for the Diploma in Psychological Medicine The 
Unit will transfer to new premises, which are now 
being constructed, in July 1956 Applications, 
together with one copy of two testimonials, should 
be scent within ten day { the anpearance of ths 
advertisement to the Secretary. Newcastle General 
Hospital, Westgate Road. Newcastie-on-Tyne, 4 

(Pr 8549) 


IMPORTANT; All intending applicants 
should read the revised NOTICE at the 
top of page 28 


Established 
"885 


«No entrance fee pavable by candidates 


THE Medical Defence Union 


| MEMBERSHIP EXCEEDS 42,000 
| Subscription: £1 each year for first three years for newly qualitied entrants, £2 for members of more than three years’ standing. 


EUSton 
4244 


for election within one year of registration with the General Medical Council or the Denta! Board) 


Full particulars from the Secretary (Dr. RoBeRT Forses), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.1 
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RADIOLOGY 


{MENDED ADLERTISEMENT 
WESTERN REGIONAL HOSPITAL BOARD 


u teal the win 


CONSULTANT RADIOLOGIST 


jut oth Roya Maternity Hospit and 

he Western Infirmar The anppomimment 
be a mn the matimum part-tim 
basis Of Mine notional half-days per week Appl 
sthoms (16 copes) stating dat borth. qualiica 
expericn prevent appintment and th 
nan thre reterees rah th Secre’ary 
Western Regiworal Hospital Board, 64. West Regent 
St Glasgow mot ate than da atter 
f th advertisement Th 
ment sul tt the National Health Service 
Scotland) (Superannuation) Regulations 


SOUTH-EASTERN REGIONAL HOSPITAL 


BOARD, 
Apriication invited for the appomiment of 
REGISTRAR in Radio-diagnosis 
t the Royal Infirmary of Edinburgh The work 
will includ pet Is of duty at other hospitals in 
the remion Ihe presemt holder of the post on a 
cum basi« is mible to apply Application giv 
fe particulars ae jualifkations and prev ous 
apericn with the names of tw rctereces 
h J ubmitted to the Secretary, South-Eastern 


smtal Board, Scotland, 11. Drumsheugh 
bet at 24 


Reaional Ho 
Gardens, Edinbureh, 3. t 


THE UNTIED LEEDS HOSPITALS 


The General Infirmary at Leeds 


REGISTRAR 

Required for th Dc partment 
Rad The post pen 1 and 
or without DM RID fication berms 
conditions f serve fo hospital medica ' 
apply Applications, giving details of age. qua 
post (with Jates) an three 
names tor relerence should mt to the Sub 
Dean. School of Medicine, Leeds, 2, by February 
1956 (stl 


RADIOTHERAPY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT RADIOTHERAPIST 
Whole-time of maximum sessions, Mount Vernon 
Hospital, Northwood. Middlesex (541 beds). Duties 


wi im onmsultative choices in other regional 
hospitals Hospital may be visited by direct ap 
muntnent Application forms obtainamMe from. and 
returnable ¢ Seeretary, NorthWest Metropolitan 


Revional Hospital Board, Ila, Portland Pla wi 
be! 6th March, 19%¢ (R438) 


| 
| 


BRITISH MEDICAL JOURNAI 


PADDINGTON GENERAL HOSPITAL (582 beds) 
Harrow Road, W.9 


Applications are invited for the post of whole-tim 


non-resident 

SURGICAL REGISTRAR 
Ward and (ut-Patient duties Teaching of medical 
students from St. Mary's Hospital Medical School 
Hospita! may be visited by direct appointment Ap- 
obtainable from, and returnabie t& 


Mlicatron torn. 
Paddington General Hos- 


Secretary to Committee 


| 


Fes. 4, 1956 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derby City Hospital (256 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT OR NON-RESIDENI 
SURGICAL REGISTRAR 

reads Post becomes vacamt 2nd April. Appt. for 

me ycar im first instance Appiy to Secretary 

Shefficid Regional Hospital Board, Old Fulwooc 

Road. Shefficid, by 13th February, 1956, giving age, 


pital Harrow Road. W.% by 20th February, 19% | nationality. qualifications, present and previous 
(8446) | appts. (with dates) naming 3 referees ayy 
EAST ANGLIAN REGIONAL HOSPITAL THE BOARD OF GOVERNORS OF THE 


BOARD 


SURGICAL REGISTRAR, 
North Cambridgeshire Hospital, Wisbech Post 
wovides good training and expericnce in both 
General and Orthopacdic Sureery Appointment 
tor one vear, renewable tor scoond vear Applica- 
tioms stating age. experience and names of three 
referees, to Secretary of Board, 117, Chesterton 
Road, Cambridgc, by 20th February, 1956 Can 
didates invited to visit hospital by direct arrange- 
ment with H.M.C_ Secretary at the hospital. (8397) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN GENERAL 


SURGERY 
!) Hospitals in the York (A) Group (122 general 
surgical beds) Non-resident If desired the 
dutics may be altered to include a proporti 


orthopaed’c surgery. Recognized for F.R.CS 
May include some duties in the Casualty Dk 
partment 

(2) Clayton Hospital. Wakefield eencral sur 
gical beds) Duties are those of RS.O Mar 
ried Quarters available Recognized for 
FRCS May include some duties in the 
Casualty Department 

(3) Haddersficld Group (100 general beds 
R ential a mmodaton available 


mainly at Huddersticld Royal Infirmary 
nized FRCS May include some duties 
n the Casualty Departmen 
Applications stating ae qual. fications and dctail 
present and previous appointments wath dates 
towe the with the names and addresses of three 
referees, to the Secretary, Joint Registrars 
mittee. Park Parade, Harrogate, by the 9th Febrn 
ary. ar 


LEEDS REGIONAL HOSPITAL BOARD 


~ 


REGISTRAR VACANCY 

in General Sureery for duties divided between 
Halifax General Hospital (50 surgical) beds) and 
Halifax Roval Infirmary (60 orthopaedic beds) 
Duties approximately divided between General and 
(wthopaedic Surecry May include some duties in 
Casualty Department Resident of non-resident 
\pplhcations staune age, Qualifications and 
| present and previous appointments (with dates) 
together with names and addr of three retere 

t» the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, by 9th February. 1956. (8371) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the iollowing ap 
feintment, which will be for one vear in the first 
tanc« 

REGISTRAR IN RADIOTHERAPY 
d at the Western Infirmary, aseow Appli 
st.oms (12 copies), stating date birth qgualifica 
sPericnce appointment and the 
names ! three reterec t reach the Secretary 
Western Regional Hospital Board. 64. West Reaen 
Strect, Glasgow, by February This ap 
pom‘ment is subject to the National Health Service 
Scotland) (Superannuation) Reeulations 

THE UNITED LEEDS HOSPITALS 

The General Infirmary of Leeds 
RESIDENT RADIOTHERAPY OFFICER 
(Senior Howe Officer status) 

Required tor an minal per.od of six months from 
A Ih post newahle for a turther six 
Excelient train ne available 
tn f service tor hospita medical staf? 
Applications. stating age qualifiiations pre 
vi “sts (with dates) and thre nam 
ret ’ hould be sent to the Sccrctary to the 
Roard by February 1) (maid) 


SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT SURGEON 
four half-days a week. Willesden Genera! Hospita 
Harlesden Road. N.W.10 (127 beds). Attendances 
on Monday and Friday afternoons and Thursday and 


Friday mornings Hospital may be visited by direct 


MAIDENHEAD HOSPITAL 
St. Luke's Road, Maidenhead 


RESIDENT SURGICAL REGISTRAR 
Required Hospital may be visited by direct 
Appointment Application torms from, and return 
ible t Secretary. Windsor Group H.M.C Alm 
Road, Windsor, by February 1! Apis 


MANCHESTER REGIONAL HOSPITAL BOARD 


North & Mid-Cheshire Group of Hospitals 

Altracham General Hospital and Annexe, 

Nr. Manchester, 130 Beds. Recognized under 
F.R.C.S. Regulations 


Applications are invited for the post of 
RESIDENT SURGICAL REGISTRAR 

t) commence at ond of April, 1956 This appoint- 
ment, in a busy general hospital, with duties at 
ther hospitals in the Group, offers excelent op- 
portunities Of practical Surgical cxperience to suit- 

y candidates Applications, together 
with two recent testimonials, to be sent to Group 
Secretary, North & Mid-Cheshire Hospital Manage 
ment Committee, Sinderiand Road Altrincham 

(R372 


ONFORD REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAL IN GENERAL SURGERY 
Non-resident, to the hospitals of the Aylesbury 
area Applicants must hold an F.R.C.S. or M.S 
Uiploma A scheme for providing expericnce in 
the teaching hospital at Oxford is available if 
mutually agreed Applications. on forms obtainable 
trom the Secretary. Registrar Committee, 43, Ban 
bury Road, Oxford, should reach him by February 
16. 144 (817 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL SURGERY 


lo serve Newport and kast Mon. HMC. Based 


UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 

Applications are invited by the above Boards 
irom rea.stered medical practitioners tor the joint 
appointment of 

REGISTRAR in General Surgery 

The appointment will be held for one year in the 
first instance and be renewable for a further ycar 
The successful candidate will be appointed to work 
tor the first vear mainiy at the Royal Cornwall | 

firmary. Truro, but may be required to undertake 
duties in other gencral hospitals in the Group 
Applications stating date of birth, qualifications 
and experience together with the names and ad 
dresses of two referces should be sent w the 
Secretary of the Reg onal Hospital Board, 27, Tyn- 
dalis Park Road, Bristol, 8, not later than February 
Is, 1956 Intending applicants and others are also 
invited to undertake the post on a locum tenens 
basis (8497) 


UNIVERSITY OF OXFORD 
UNITED OXFORD HOSPITALS 


SENIOR REGISTRAR im General Surgery 

to the Radcliffe Infirmary Non-Res dent App) 
cants must hold an F.R.C.S. or M.S. diploma \ 
scheme for providing expericnce in a fon-tcaching 
hospital of the Oxtord Regional Hospital Board 
ts available if mutually agreed Applications, on 
forms obtainable from the Secretary, Reagiscrar Cor 

mittee 43, Banbury Road, Oxford, should reach 
him by February 16. 1956 isixo 


SUNDERLAND AREA HOSPITAL 

MANAGEMENT COMMITTEE 

Team No. 3 82 Surgical Beds 
Applications are invited for the appointment f 
JUNIOR HOSPITAL MEDICAL OFFICER or 

SENIOR HOUSE OFFICER 
according to experience, at Ryhope General Hos 
nital This appointment also includes Out-paticnt 
experience at the Royal Infirmary and the Child 
ren's Hospita Sunderlatid The post, which is 
recognised tor the F.R.C.S. examination, is vacant 
on the llth March, 1956 Apply immediately, nam- 
ing two referees. to the Hospital Secretary, | cc- 
holme Hospita Easington, Co. Durham 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (10 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical Department) 

Post vacamt February 16. 1956 Salary, etc., in 
accordance with national scales. Applications, with 

Wies of testimonmals, to be sent to the Hospital 
Secretary (8465) 


EDINBURGH, CH ALMERS HOSPITAL 


invited from medical practi- 
for the appoint 


Applications are 
tioners qualified at least one ycar 
ment of nonresident 

SENIOR HOUSE OFFICER 
io Gereral Surgery (with some E.N.T) Appoint- 
ment is for one year commencing Ist June 1456, 
at National Health Service salary of £745 per 
annum Applications, with full particulars and 
names of two referees, should be sent to the Medi- 
cal Superintendent, Edinburgh Central Hospita!s. 18 
Rilibank Terrace, Edinburgh within fourteca 
days of this notice (S18) 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil's Hospital. Mer*hyr Tydfil (376 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) until July 31, 1956 
Merthyr General Hespital, Merthyr Tydfit 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) until July 31, 1956. 
Apply immediately with full particulars and copies 
of two recent testimonials to Group Secretary. St. 
Tydfit’s Hospital, Merthyr Tydfil (8374) 


MID-WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Aberystwyth General Hospital 


Applications are invited for the post of 
NIOR HOUSE OFFICER 
ai the above h wpital. Post recoenized for F.R.C.S 
Vacant on January 31, 1956 The post is resident 
Applications stating age, nationality, qualifications 
and experience, accompanied by copies of two re- 
should be sent to the Group 


| 


appointment Appiketion forms obtainable from. | at Roval Gwent Hospital, Newport (260 beds) emt testimonials 
and returnable to, Secret North-West Metropol | Non-resident. Subject to review end of first year Secretary, “ Orlandon,”” 31, North Parade. Aber- 
tan Regional Hovpital Board. Ila. Portland Place Apphecation forms trom Temple of Peace within 14 days from the publication of 
W 1, before 10th March, 1956 Caothays Park, Cardiff, within 14 days (3471) this advertisement (6815) 
' 
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Surgery—contd. 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Pontefract General lofirmary 


RESIDENT SURGICAL OFFICER 
(Senior House Officer) 
required. Hospital approved under Reegu- 
lations. Post vacant at end of February. Married 


sccommodation available. Applications. as soon as 
possible, to the Secretary, Great Northern House 
Salter Row Pontefract (8413) 


ROTHERHAM, DONCASTER GALE HOSPITAL 


(161 beds) 
MOORGATE GENERAL HOSPITAL, Rotherham 
(355 Beds, 38 Cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments). Residen 
tal emoluments £140 per annum Applications to 
the Secretary, Hospital Management Committee 
Fern Bank.’ Doncaster Road. Rotherham. (83745) 


RYHOPE GENERAL HOSPITAL (282 Beds) 


SENIOR HOUSE OFFICER (male or female) 
tn Gynaecology and Surgery required There are 
‘4 beds gynacco'ory and 82 beds surgery (part of 
the surgical team) Apply naming two referees to 
t) the Hospital Secretary, Ryhope Genera! Hospital 


Ryhope. Co. Durham (8459) 
SCUNTHORPE MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scuathorpe (262 beds) 


Immediate vacancy for 
RESIDENT HOUSE SURGEON (5.11.0, 
Applications, naming two referees, to Group Scc 
(8105 


SOUTH MANCHESTER H.M.C. 


Withington Hospital, Manchester 26 
\pplcat‘ons are invited for the post of 

SENIOR HOUSE OFFICER (Surgical) 
xcluding casualty duties, vacant 18th March 1956 
The post is recogn’zed by the Roya! College of 
Surgconms for the final F.R.C.S. examination and 
moewssession of the primary F.R.C.S. will be an 
sdvantage The hospital is recognized by the Man 
chester University for the teach ng of undergraduat: 
sure cal students Applications stating ag exper 
nee and names of two referees to be forwarded to 
th Group Secretary at the hospital as soon as 


(844)) 
SURBITON GENERAL HOSPITAL (72 beds) 


Kingston Group Hospital Management Committee 


SENIOR HOUSE SURGEON (Resident) 

Applications are invited for the above appoint 
ment Salary £748 per annum, subiect to a deduc- 
ton at the rate of €150 per annum in respect of 
lodging and other services The appoint- 
mem, suitab’e read ng tor higher qualification. wi 
in the first instance be for a period of six months 
Duties entail assisting visiting consultants and charge 
ot ward cases. Applications stating age, nationality 
walifications and experience, with copies of twe 
cent testimonials, to the Administrative Officer 
Surbiton General Hospital, Ewell Road, Surb ton 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Titbary and Riverside "General Hospital 
Tilbury Branch, Tilbury, Essex 


Applications are invited from Registered Medica 

Practitioners for the appointment of 
SENIOR HOUSE OFFICER 

to the Casualty Orthopacdic and Fracture 
mem of the above Hospital The post, which is 
recognized by the Royal College of Surgcons 
ffers practical expericnce in the treatmemt of al! 
types of surgery. The post, which becomes vacant 
in the third week in March. will be for sx months 
in the first instance Applications, together with 
conies of not more than three recent testimonials 
should be forwarded to the undersigned —G. 


Depart 


Whyte, Group Secretary, Thurrock Hospital, Gravs 
Essex. (8349) 
ST. ALFEGE’S HOSPITAL 
Greenwich, (373 beds) 
Recognized for F.R.C.S, examination 
HOUSE SURGEON 
vacant early March Six months’ appointment 
National salary and conditions Applications and 
testimonials to Sec. G. & D. H.MLC above hos 
pital (8554) 
WANSTEAD HOSPITATt 
Hermon Hill, London, E.11 (191 beds) 
HOUSE SURGEON 
Required. Post vacant March 12, 1956. Recor- 


with full details 


mzed for F.R.CS 
should be 


and copies of two recent 


Applications 
testimomals, 


semt immediately to the Secretary, H MC. Forest 
Group. Lanethorne Road. t (8109) 
Fes. 4, 1956 
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BIRMINGHAM ACCIDENT — 
(215 beds) Birmingham, 


RESIDENT HOUSE SURGEON 
Vacant Ist March Recognized for FRCS 
Appointment for six months in General Accident 
Service and (at applicant's request) includes period 


in 32 bedded Burns Unit. Apply Administrator 
naming 2 referees (S181) 


CAERNARVON AND 
MANAGEMENT COMMITT! 


Applications are invited for 
HOUSE SURGEONS 
at the C. & A. General Hospital, Bangor (recog 
nised for F.R.C.S.) The appointments are for 
a period of six months Salary and conditions ot 
service in accordance with those approved by the 
Ministry of Health. Applications, stating age, quali- 
fications and experience, together with the names 
and addresses of two referees, to be forwarded 
within ten days of the appearance of ths advert sc- 
ment, to the Group Secretary, Plas Gwyn, Ftridd- 
oedd Road, Bangor (8448) 


HASLEMERE AND DISIRICT HOSPITAL 
(82 beds) 


Guildford Group Hospital Management Committee 


Applications are invited from registered medica! 


39 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (475 beds) 


HOUSE SURGEON (Pre- of post-reg'stration) 
Post vacant 8th March, 1956 Post recognized 
by Royal College of Surgeons. Application forms 
obtainable from Physician Superintendent, to oe 
returned by 17th February, 1956, with copies of 
mot more than 3 testimonials (Pr 8555) 


ST. ANDREW'S HOSPITAL, Bow, 


Applications are invited for the appointment of 
HOUSE SURGEON 

Recognized tor F.R.C.S. and pre-registration scr- 

vice Vacant on March §, 1956 Applications, 

stating age and qualifications, should be sent to 

the Medical Superintendent, St. Andrew's Hospital, 


Bow, E.3. (Pray) 
WEST LONDON HOSPITAL 
Hammersmith Road, W.6 
RESIDENT HOUSE SURGEON 
(General & Genito-Urinary) 
required ist April Pre-registration candidates 
considered Age, qualifications, experience, copics 
two recent testimonials to Seerctary by 13th Feb- 
ruary (Pr. 8568) 


AYLESBURY, BUCKS, GENERAL 
HOSPITAL 


HOUSE SURGEON 


practitioners for the post ‘of iM 
Male or female.) Pre-registration post, but 
HOUSE OFFICER (locum considered) registered practitioners invited to apply The post 
(Surrical with charge of twelve medical beds) for offers wide experience of gencrai surgery with 
“x months. Valuable experience in general and operative practice ‘ recognized for F.R-CS. Vacant 
emergecney surgery, orthopacdic, E.N.T.. gyvnaeco March 12 The acute surgical unit consists of 95 
logical, children. and casualty work. Apply imme- | bheds No casualty department. Picase apply, with 
diately to Hospital Secretary, Haslemere and Dis- | two copies of two testimon als, to the Administra- 
trict Hospital, Haslemere, Surrey (8346) tive Officer as soon as sib'c (Pr. 7862 
HOVE GENERAL HOSPITAL, Sussex (75 beds) BANBURY © ON. HORTON GENERAL 
HOSPITAL (163 beds) 


RESIDENT HOUSE SURGFON AND 
CASUALTY OFFICER 

from February 1. 1956 Post recoe- 

F.R.C.S.,. but not pre-registration Ap- 


Required 
nized tor 


plications, stating usual particulars. and naming 
two referees, to the Administrative Officer as soon 
is possible (7716) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfotk & King’s Lyan General Hospital 
(146 beds) 


Applications are invited for 
RESIDENT HOUSE SURGEON 
(General Surgery) 
at the above hospital Appointment will be for 
six months in the first instance. Good off duty 


Eight residents empioyed Applica‘ions, with the 
ames and addresses of two referees, to be for- 
warded immediately to the Group Secretary of the 
above Committce, c o St. James's Hospital, King’s 
van, Norfolk (8414) 


PONTYPOOL AND DISTRICT HOSPITAL 

Ponty pool, Mon 
(123 beds) (Recognized F.R.C.S.) 
HOUSE SURGEON 
Required shortly. Post also includes some Gynac 

cology Resident staff are J} H™MO (Surgical), 2 

House Surecons and House Physician All Coo- 

sultant beds. Write. quoting two referees, to T. A 

Jones, Group Secretary, 64, Cardiff Road, Newport 

Mon (8184) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (365 beds) 


RESIDENT HOUSE SURGEON 
Applications to the Secretary, Hospital Manage 
ment Committee, “ Fern Bank Doncaster Road 
Rotherham (8376) 


NORTH CAMBRIDGE SHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


County March, Cambs 
6 beds acute) 


Applications are invited for the tollowing post< 

RESIDENT SENIOR SU — Al. OFFICER 
(Post-Registratioa 

RESIDENT SURGICAL HOU ‘SE OFFICER 
(Pre-Registration) 

ontained flat for marricd 

Whitley Council 


Recently constructed self 


couple availabic for cither post 
salarics and conditions Applications with copies 
f two testimonials to the Hospital Secretary. (8182) 


ST. LEONARD'S HOSPITAL 
Nuttall Street, London, 
‘Acute General 182 beds) 


Applications are invited from rearstered of pro 
visionally registered practitioners for the post of 
HOUSF SURGEON 
tor six months commencing February 1956. Ap- 
plicanons with two recent testimonials to be sent 
to the Hospital Secretary by Iith February, 1956 

(Pr 
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HOUSE SURGEON 
Tebruary 14 for gencraj sureical and 
Pre-registration candidate con- 
residents Hospital recor- 
Active surgical department 
resident Consultant Apply 
stating age, nationality, qualifications and names 
of two referees. to the Secretary (Pr 7815) 
BRISTOL, COSSHAM AND FRESCHAY 
HOSPITAL MANAG EMENT COMMITTEE 
Vacarc'es on February 1, 1956, for 


HOUSE SURGEONS in General Surgery 
ut Cossham Memorial Hospital (88 beds) and at 


Requred 
eynaccolog:cal beds 
sidered Four other 
nized for FRCS 
under direction of 


Frenchay Hospital (413 beds) Tenure six months 
Recognized pre-registration posts, but fully regis- 
tered practitioners will also be considered Ap- 
soimtments are recognized for F.R.CS. examina- 
‘ions Apply to Group Secretary, Frenchay Hos- 
nital, Bristol quoting qualifications, experience and 
two referees (Pr. 7669) 


CUMBERLAND INFIRMARY, Cartste (338 beds) 


There are vacancies 
2 HOUSE OFFICERS General 


Tit. posts are recognized tor pre-registration pur 


posts and tor the F.R.C.S.) examination Applica 
tions, Stating age, giving details of cducation, train 
ing and experence, together with the names of 


two referees, should be sent to the Group Secre 
tary. Cumberland Intirmary, Carlisic, as soon as 
possible (Pr 


DAISY HILL HOSPITAL 


HOUSE SURGEONS (Pre-registration) wanted 

Appointments will be for a period of twelve 
months Sa'ary will be at rate ¢425 per annum 
(less charge of £125 tor board and todgine) on first 
appo'ntment Terms and conditions of employ- 
ment will be as laid down by NI. Hospitals 
Authority Applications stating age, qua’ ifications 
ete . shou'd be addressed to the undersigned —Peter 
J. Loy, Secretary, Daisy Hill Hospital, Newry, Co 
Down. Ireland ‘Pr e579) 


DARTFORD, THE WEST HILL HOSPITAL 


HOUSE SURGEON (General) 

Required. The post is recognized tor F.R.CS. 
Diploma, and ss approved for pre-registration pur- 
Poses Applications, with full particulars. to be 
sent to the Surgcon Superintendent, The West Hil! 


Hospital. Dartford, Kent (Pr.&347) 
DEWSBURY, VORKSHIRE, STAINCLIFEE 
GENERAL HOSPITAL (G11 beds) 


HOUSE OFFICER (General Surgery) 

Applications are invited for the above recognized 
pre-registration appointment which is vacant Feb 
ruary |. 1956. and tenable for six months The 
hospital has a surgical unin of 52 beds. Casualty 
duties are shared with other House Officers Ap- 
plications. with full details and quoting this Journal 

to the Administrative Officer at the hospital 
(Pr 8448) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 28 
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Surgery —contd. 

DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 

(1) beds: 


Royal taticmary 


Hot SE SURG 
\ acant March Application 
t tary to the Committ ut oth Don 
ast Roval Infirmary Pr 8382) 


DORSET COUNTY HOSPITAL. 
(113) beds) 


Dorchester 


a ma ma Reudent 


vacar amd t wk month 


3 


d tor pre 
Statne ag x 


examination and 

ration ser Appucations 
and qualifications. together 
Group Secretary. West 
Road, Dorchester, Dorset 


appro 


with copy testi 

Dorset 

mmediatcly 
(Pr 8440) 


beds) 


Damers 


FARNBOROLGH HOSPITAL, Kent (899 


HOUSE SURGEON 
KReguired for sx months from March |! 
Preference given to pre-regis 


ed t 

at candidates Anply. statena age qualifications 
sith dates) and experience and namne thre« 
ferees. to Administrative Officer by February | 
hooting HS 


KESTONE, ROYAL 


Applications are invited tor the 
HOUSE SURGEON 
above hospital which is recognized for pre 
ee stration service and also by the Royal College 
Surgeons for the FRCS. Examination 
wheh w become vacant on the 6th Feb 
i475 of year acc 
le £125 a year tor 
ations stating qt fications, cx 
and the pames and addresses of two 
cterees to the Group Secretary 
Hospital Management Committee, 
Radnor Park Wes. Folkestone 


GRAVESEND AND SORTH KENT HOSPILAL 
(Four Residents) 


appointment of 


> 
a 


moluments 


| 
(Pr 8466 
VICTORIA HOSPITAL 
| 


South-East 
“ Ash-Eton 


(Pr 


Kent 


Anoucations are invited for above resident post 
now The succ applicant will be 
two Consultant Surgeons and will hav 
for extems ve surecry and also specia 
vascular work Recognized for 

Approved regula 
Salary £425 & annum Frequent 
tras service to Londor Appiicaticns, stating age 
qualifications and experience. to Hos 
retary (Pr S284) 


esstul 


under pre-re 
per 


gistration 


metal Se 


(425 beds) 


HOUSE SURGEON | 
HALIFAX GENERAL HOSPITAL | 


HOUSE SURGEON (General Surzery) 


Required Approved pre-ree stration 
nent Post vacant ist March 1956 Application. | 
the Growp Secretary, Roval Halifax Infirmary 

Haltax Pr aso 
HASTINGS EAST SUSSEX HOSPITAL 
(150 beds) | 


HOUSE SURGEON 

registration post, vacant ‘th 
Nat ona cales sa.ary Apo 
Adnmn s‘rator (Pr 


MANAGEMEN: 


quired Pre 
ary 
HL DDERSFIELD HOSPITAL 
COMMITTEE 


Hedder field Roval tefirmary (312 beds) 


— SF SURG EON (femate) 


equir ymmen mmmediate'y Th 
recogn J as pre-registration appontmen: 
s y rdan vith national sca Apr 
t h with f wWree r t test 
als, he addressed h nd a 
H J Johoson. Secretary to th 
“MI ment Committe Thx Rova Infirmary | 
bhactderst Pr 796 | 


HULL GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


etaminationns 


Kineton Geners' llorpital, He'l (419 beds) 
4 th t { resident | 
HOUSE SL RO FON | 
thy FRCS. examinations | 
post wistration Busy acut general surg 
Va now Anoplications with 2 | 
or names of 2 re‘erecs to b t 
Hosotal Secretary Pr 8414) 
IPSWICH AND EAST StUPPOLKA 
Anglesea Road Wing (356 beds) 
Arr athons re invite’ for the post of | 
Hot SF SURGEON | 


the General Consulting Surgeon The post is 
. n J tor pre-ree stration and for the FRCS 
Application with comes of recen | 


to Hospital Secretary (Pr.779 


Salary 
residence 
dates) 
re to 
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ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
St. Mary's Hospital, Newport, iste of Wight 
(346 beds) 


RESIDENT HOUSE SURGEON 


Post vacant 24th March Approved r pre 
nd recoemved tor 
\ ns. with names of two referees, to Ho 
» 4 (Pr 
AENT AND CANTERSU RY HOSPITAL, 
Canterbury (277 beds) 


GENERAL SURGICAL & UROLOGICAL 
HOUSE SURGEON 
(Pre-registration of third post) 


post, which is recognized for the 


F.R.CS.. becomes vacant in the middle of March 
1956 NHS. salary and conditions Applica 
tions. together with copics of two recent test 
moniais, to be addressed to the Hospital Secre 
tary at the above hosp ta (Pr 8524) 


KETTERING AND DISTRICT HOSPITAL 

MANAGEMENT COMMITIEE 
Applications are invited for the post of 

HOL SE SURGEON (pre-revistration) 
vacamt February 1, 1956 App.ications stating age 
exper ence and qualifications together with copies of 
thr recent testimonials to be sent to Secretary 
General Hospital. Ketter ne (Pr 


KIRKCALDY GENERAL HOSPITAL 


THREE HOUSE OFFICERS 
required. duties to commence be:ween March | 
and April |, 1956, by arrangement The hospita 
has 74 general surgical and orthopaedic beds and 
a busy Casualty and Outpatient Department Th 
posts qualify for pre-reagisiration Salary in accord 
ance with Nationa Apply. with copies ol 
two recent testimonia’s. to the Medical Supern 
tendent. East Fite Hospita's Board of Management 
243A. High Street, K rkcaldy (Pr 8489) 


LEICESTER GENERAL HOSPITAL 
pre-registration 


sacs 


Applications are invited for two 


posts of 

HOLSE SURGEON 
vacant April Applications, stating argc. quali 
fieations and copies of recent testimonials to the 
Group Secretary, No. 1 Hospital Management Com 
mittee The Leicester Royal Infirmary, by Feb 
ruary & (Pr 8141 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartho'omew's Hospital, Rochester, Keat 
(Recognized for F.R.C.S.) 


HOUSE SURGEON 


Applications are invited tor this pre-registration 
post, vacant now If held by registered practi- 
tioner post will be limited to six months Salary 
#425 to £5245, accordine experience Applica 


nationality and 
(Pr 8282 


trons, aec. qualifications 

penence to Hospital Sceretary 

MID-SUSSEN HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckteld, Near Haywards 
Heath, Sussex 


Cuckfield 


PRE-REGISTRATION POST 
RESIDENT JUNIOR HOUSE SURGEON 
appointment now vacant. Health Service terms and 
Applications stating agc nationality 
qualifications and experience, with names of 2 
referees, to the Group Secretary as soon as possible 

(Pr 8416) 


PORTSMOL TH GROUP HOSPTTAL 
MANAGEMENT COMMITTEE 


conditions 


Royal Portsmouth Hospital (70 surgical beds) 


HOLSE SURGEON (Pre-registration) 


Vacant now Applications, stating age. experi 
nee and qua’ifications. together with names of two 
ferees. should be forwarded as soon as powibic 
to L. C. Rogers. 6 Growe Road South South 


sca (Pr 8398 
ROVAL BERASHIRE HOSPITAL, Reading 
(405 beds) 


and pro- 
male of 


are invited from registered 
tered medical practitioners 
ema'c post 

RESIDENT HOUSE SURGEON (General Surgery) 
vacant February 21, 1956. for period of six months 
£425 to £825 per annum, less £125 board 
Writ qualifications (with 
nationality with copy of one 
(Pr 8077) 


Applications 
veonally re 


Presemt post 
Secretary 


ROVAL HAMPSHIRE COUNTY HOSPITAL | 
Winchester (315 bods) 


HOLSE SURGEON 


(pest recoenized by Royal College of 
required for general surgery with some E.N.T 
dut Approved pre-ree strat.on post Vacant 
earl February App.ications with copies of 2 
testimonials to the Secretary (Pr 8419) 
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| RYHOPE GENERAL HOSPIEAL, Nr. Sundertand 
HOUSE SURGEON 


yuired Post recornmsed tor pre ation « 
Pericne and «for t Po 
acant March |, 1956 Appiy nanung two ret 
to Hospita Sec ary Lechoin Hosp: 
Eas *eton Co Durham Py 


Royal Satop /Copcnerne Hospital 
(S00 


HOL SE SURGEON 
Vacant March 2 1956 Pre-registration cand 
jates wib'e Recognized for the FRCS Ay 
pircathons, with copy testimomals, to Group Secre 
ary Roval Salop Infirmary. Shrewsbury Pr 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


PRE-REGISTRATION APPOINTMENTS 
Applications are invited for the followimne 
registration appointments 
Tynemouth Victoria Jubilee Infirmary 
| HOUSE SURGEON 
Preston Hospital! 

1 HOUSE SURGEON. 
Applications to Group Secretary, Preston 
North Shields (Pr 


SOLTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


Hosoita 


South-West Middlesex Hospital, Is!eworth 
HOUSE OFFICER 
on Surgical Unit and Infectious Disease 
Post ranks as Pre-Registration (Sur 
now Applications to Group Sec 
Middiesex Hospital, Iieworth by 
1956 (Pr 8565 


assist 
Department 
wal) Vacant 
retary West 
'4 February 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesex 


TWO RESIDENT HOUSE SURGEONS (Mate: 
required for general surg cal duties Six months 
appointments vacant (1) on Sth March ard (27) on 
8th March 1945 Preference given to Pre-registra 
tion cand:dates Applications, s*ating arc. Qualifica 


Ashford Hosp'tal, Ashford, 


tons and experence, with comes of up to 4 recent 
test monials. to Medical Director of Hospital imme 
dhately (Pr 8569) 


TEES-SIDE HOSPITAL MANAGEMEN!E 
COMMITTEE 
Stockton and Thornaby Hospital, Stockton on. Tees 
(130 beds) 


Applications are invited for the appointment of 
HOUSE OFFICER (Sarvical 


at the above hospita The appointment is recoer- 
nized for pre-registration service under the Medical 
Act. 1950 Applications, stating full details and 


to be addressed to 


(Pr 7590 


givine two names for reference 
the Hospital Secretary 


THE LEICESTER ROYAL INFIRMARY 


Appl cations are invited for the posts of 
HOUSE SURGEONS () 
avai‘ab’e for pre-registration § candidates vacam 
April Recognized tor FRCS Applications 
stating age and qualifications, with comes of recent 
testimonials, to the Group Secretary. No 1! Hos- 
pital Management Committee, The Leicester Rova!l 
Infirmary. by February 8 (Pr 8145 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury & Riverside General Hospital, 
Tilbury Branch, Tilbury, Essex 


There is a cancy for a 
RESIDE “I Hot SE SURGEON 


at the above Hospital The Hospital. within cas 
reach of London, has an active Consultative © 
Patient A Casualty Department and a very ™ 
surgical unit of 74 beds where exceptional por 


tun'ties exist for wide expcricnce in acute surecry A 


gynaecolony The post is recognized under the 
Medical Act for Pre-Registration purposes and suit 
able candidates are invited to apply The post 
which becomes vacant on tst March. is recognised 
by th ! College of Surgeons Applications 
together w th copies of not more than three recent 
testimonials. should be forwarded to the under 
sgned.—G. E. Whyte. Group Secretary. Thurrock 
Hospital, Grays. Essex (Py 8400 


TUNBRIDGE WELLS GROLP HOSPITAL 
MANAGEMENT COMMITTEFR 
Queen Victoria Hospital, East Crinstead 
RESIDENT HOUSE OFFICER 
—male or female-—required on ist March, 1956. for 
General Hospital Appointment tor six months in 
wed as pre-rcaistration post and 


first instance. appr 

recognized for FR C.S. examination Apply stat 
ing age. and experience, with three referees. % 
Hospital Secretary (Pr 8586) 


Fes. 4. 1956 


Fes. 4+. 1956 


Surgery —contd. 
WALLASEY, VICTORIA CENTRAL HOSPITAL 


Applications are invited tor the tollowing 

appo ntment. which now vacan! 
ONE RESIDENT HOUSE SURGEON 

Salary £425 £525 per annum. according tw experi 
ence A £125 per annum for board, etc This 
Post iS approved as a pre-registration post Terms 
and conditions of service are in accordance with 
regulations of Mostry of Health Appiications 
giving details of age. nationality. qualifications and 
xpericnce., accompanied by names of three persons 
to whom reference may be made. to the Admin.- 
strative Officer, Victoria Central Hospital. Liscard 
Road. Wallasey, Cheshir Pr.9566 


WEST MANCHESTER HOSPITAL 
MANAGEMENT OMMITTEE 


Park Hospital, Davyhalme 
(General Hospital 433 beds) 
HOUSE OFFICER (General Surgery) 
Required pre-registration Post recognized for 
examination Post vacant end January 
Forms from Secretary (Pr. 8276) 
WORKINGTON INFIRMARY, Cumber.and 


(118 beds, pre-registration post. recognized 
F.R.C.SAEd.) 


HOUSE SURGEON 
First. second or S.H.0. post) Vacamt February 
| Detailed app! cations, with dates and names of 
two referees, to Secretary (Pr 7145) 


WREXHAM, MAELOR GENERAL HOSPITAL 
(S91 beds) 


Applications are irvitet for the post of 
HOUSE SURGEON 
at the above hospital. to commence duties on the 
Ist February, 1956. The appointment is recognised 
for the Diploma of F.R.C.S. (Eng. & Edin). and 
is a Pre-Registration post Applications stating 
age. nationality, qualifications and experience, with 
copies of two recent testimonials, to be sent to the 
Group Scerctary, Maclor General Hospital, Wrex 
ham, as soon as possibic (Pr 8186) 


WAR MEMORIAL HOSPITAL 
(230 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
st the above hospital, to commence duties on the 
ist’ February, 1956 The appointment is recor- 
_nised for the Diploma of F.R.CS. (Eng. & Edin.) 
and is a Pre-registration p xt Applications stating 
age, nationality, qualifications and exvecricnce with 
copies of two recent testimonials to be sent to the 
Group Secretary. Maclor General Hospital, Wrex- 
as soon as possible (Pr 8185) 


FHORACIC SURGERY 
ST. HELIER HOSPITAL, Corshaiton, Surrey. 


SURGICAL REGISTRAR 
to the Thorac c Unit (Non-resident) Vacant carly 
March Post recognised for FRCS Forms of 
returnab’e by the 18th February, from 
the Groun Sccretary at above address (8401) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhulme 


Application for RESIDENT SURGICAL 
REGISTRAR, Thoracic Unit 

This hospital is a Genera! Hospital of 4133 beds 
It carries out by far the major part of the Man- 
chester Region's cardiac and non-tuberculous 
thoracic surgery, in addition to all other maior 
spec alt'cs The total number of resident medical 
tafl is twenty The successful cardidate will be 
expected to work with each of the three Consultant 
Thoracic Sureeons attached to ths ut of 50 beds 
(inc'uding 10 children’s beds) Applications are 
invited from suitably qualified and exper enced mace 
female gandidates Application forms from 
the Secretary (8460) 

EDINBURGH NORTHUERN GROUP OF 
HOSPITALS 
RESIDENT JUNIOR HOUSE OFFICER 

Require’ for Thoractc Unit (Surgical) Eastern 
Gereral Hospital, commencing April 1, 1956. Salar 
scale £425-€525 per annum, less €125 per annum 
tor residentia! emoluments Applicatioys. giving 
names of two referees, to Medical Superintendent 
Western General Hospital. Edinburgh. 4 (8503) 


UROLOGY 


ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S 
HOSPITALS 


RESIDENT SURGICAL OFFICER 
(Ree strar G 
Required for St. Philip's Hospital on Ist April, 
w earlicr by arrangement Appointment for six 
months with opportunity for cxtension Apply in 
writing (12 copies), and names of two referees, to 
the House Governor, St. Peter's Hospital, Henrietta 


St. W.C2. Closing date 25th February, 1956 


Fes. 4, 1956 
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BRISTOL SOUTHMEAD GENERAL HOSPITAL 


GROLP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (471 beds in 

uding 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER 
(Urolovics: Surgery) 

for 12 months commeacng Ist February 19%6 
Post recognized tor F.R-C.S. Examinat on Appli 
cations to be submine! to the Group Secrciary 
Southmead Hospital, Br stoi (8446) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER 
in busy Urological Department Post recognised 
for FRCS Applications, with names of two 
referees, to be forwarded to the Group Secretary 
Royal Infirmary. Preston (8187) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 


PUBLIC HEALTH 


CITY OF EDUCATION 
COMMITTE 
School Health 


Applications are invited for appointment as 
DEPUTY SENIOR MEDICAL OFFICER 
The duties are mainly concerned with the admini- 
Strative aspect of the School Health Service. Salary 
£1.200« £50 to £1,400 Previous experence in a 
Health Service is essential D.P_H. or D-C.H. de- 
sirable Application form (stamped foolscap enve- 
lope) and further details may be obtained from 
the Chief Education Officer, Education Offices, P.O 
Box 480, Deansgate, Manchester. 3 Compicted 
forms should be ;cturned to the Town Clerk, Town 
Hall, Manchester, 2, by February 25th 
Enve'opes to be endorsed “ Medical Officer, School 
Health.” (8533) 


CITY OF PLYMOUTH 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 

Applications invited for the above supcrannuable 
post from registered medical practitioners, male or 
female, with at least three years’ experience since 
qualification D.P.H. or D.C.H. desirable. Salary 
scale £975 » £50 to £1,375 pa. Appointment 
terminable by three months’ not'ce on cither side 
The work will be primarily in the School Health 
and Maternity and Child Welfare Departments but 
other duties of a gencral public health nature may 
be allocated by the Medical Officer of Health 
Forms of application not provided Applications 
ro the undersigned stating age, marita] state, quali- 
fications and experience together with the names 
and addresses of two referees not later than 20th 
February, 1956-—T. Peirson, Medical Officer of 
Health, “ Seven Trees, Lipson Road. Plymouth 
(8588) 


COUNTY BOROUGH OF BRIGHTON 
Health Department 


ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited for the above post 
Diploma in Public Health essential Duties mainly 
BCG. Vaccination, Infant Welfare and Epidemio- 
lory Salary £975-£1.375 according to experience 
Appication forms and further deiails from the 
Medical Officer of Health, Royal York Buildings 
Brehton, 1 (8547) 


AMENDED ADVERTISEMENT 
COUNTY BOROUGH OF ST. HELENS 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY PRINCIPAL SCHOOL MEDICAL 


OFFICE 
Applications are invited for the above appoint- 
ment The duties will include work in connection 


with all branches of the Health Services and the 
day-to-day administration of the School Heaith 
Service Candidates must have had experience in 
a Public Health Department and possess the D.P.H 
Salary will be at the rate of £1,393 6s. 8d. per 
annum rising by annual increments of £51 10s. to a 
maximun of £1.650 16s. 8d. per annum Travelling 
expenses or a motor car allowance in accordance 
with the Council's scale will also be payable The 
appointment will be subject to the provisions of the 
Local Government Superannuation Acts Forms of 
application may be obtained from the Med'cal Offi- 
cer of Health, Town Hall, St. Helens, and com- 
pleted applications accompanied by copies of not 
more than three recent testimon’als shou'd reach 
him not later than the 20th Fe>ruary, 1956.—G 
O'Brien, Medical Officer of Health, Town Hall 
St. Helens (8420) 
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COUNTY BOROUGH OF CROYDON 


ASSISTANT MEDICAL OFFICER OF HFALTH 
AND SCHOOL MEDICAL OFFICER 

Appl cations are invited for this established ap 
porntment from reestered medical practitioners 
with at least three years’ experience after quali 
fieation, for duties mainly in the School Health 
and Maternity and Child Welfare Services The 
D.PLH. or DC.H. will be an advan.age Salary 
with'n the scale £97*% by £50 to £1.37 per annum 
commencing according to experience Application 
forms (from the Medical Officer of Health. 4 
Wellesley Road. Croydon) must be returned 
him by February 20, 1956.— Taberner Town 
Clerk (8472) 


CUMBERLAND COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER 


App ications are invited for the above apport 
ment Possession of the D P.H. or corresponding 
qualification is essential Experience in public 
health administration, and in mental deficiency. will 
be a recommcndation Salary within the range 
£1,475 (by two annual increments of £100 and one 
of £52 10s.) to a maximum of ¢1.727 10s.. accord- 
ing to qualifications and experience The success- 
ful applicamt will be required to pass a medical 
examination and to contribu'e to the appropriate 
superannuation scheme further particu'ars may 
be cbtained from the County Medical Officer, 11 
Portland Square. Carlisic to whom applications 
together with the names and addresses of three 
referces. must be sent by Monday, 20th February 
1956.—-G_ N.C. Swift. Clerk of the County Couneil 
The Courts, Carliste (BERD) 


EAST SUFFOLK COUNTY COUNCHL 


Invite applications for appointment as who'e-time 
ASSISTANT COUNTY MEDICAL OFF K 
for duties mainiy in connexion with the car f 
mothers and young children and the schoo! health 
services. Possession of D.P.H. or DLC.H. an ad- 
vantage. but not essential Salary scale £9745 by 
#50 to £1,375 per annum Superannuabdle appoint 
ment, medical examination Car necessary. for 
which appropriate allowances on national scaics 
payab'e Forms of application and turther per 
tculars can be obtained trom County Medical 
Officer, County Hall, Ipswich (mito 


ISLE OF FLY COUNTY COUNCIL 
Wisbech Rural 


District Council 


ASSISTANT COUNTY MEDICAL OFFICER 

AND MEDICAL OFFICER OF HEALTH 

Appiications are invited from reestercd med.cal 
practitioners for the combined whole-time appoint 
ment of Assistant County Medical Officer and 
School Medical Officer to the Isle of Ely County 
Council and Medical Officer of Health to the W » 
bech Rural District Council at a combined salary 
of £1.065 tising to £1,457 (apnrox.) For turther 
particulars and forms of app'ication apply to th 
County Medica! Officer, County Hall, March t& 
whom the completed forms should be returned not 
later than 17th February, 1946.—-R. F. G. Thurlow 
Clerk of the County Council. R. E. Dixon, Clerk 
of the Wisbech Rural District Council (R344) 


ISLE OF WIGHT COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER 

Applications are invited from women ree stered 
medical practitioners, for appointment as Assis’ ant 
County Medical Officer and Assistant Schow! Medical 
Officer Candidates should possess D.PH. or 
DCH. and experience in the ascertainment of 
educationally retarded children will be an advan 
tage Salary scale £975 risire by annual incre 
ments of £50 to £1.375 pa Travelling allowance 
on the Council's scale for the use of a car. Duties 
will be mainly in connection with Maternity and 
Child Welfare and School Med'cal Services and 
such others as may from time to time be assigned 
by the County Medical Officer Forms of anplica- 
tion. obtainable from the Clerk of the County 
Council, County Hall, Newport. LW... shou'd be 
returned completed together with a copy of on 
recent testimonial, and the names of two persons 
to whom reference may be made, not later than | ith 
February, 1956 (R418) 


MIDDLESEX COUNTY COUNCIL 
County Department 


SENIOR ASSISTANT MEDICAL OFFICER 
(Female) 


Required initially im Area No. 10 (Staines 
Feltham, Twickenham and Sunbury) Whole-time 
for adm‘nistrative and clinical work Salary £1,274 
by £50 to £1.625 per annum inclusive Must, it 
requ'red, act as Medical Officer or Deputy Medical 
Officer of Health for one or other of the County 
Districts in the area Salary then as for mixed 
appointmen:s Established, subject to medica! 
assessment and prescribed conditions Apply. stat 
ing age. qual fications. experience, two referees. to 
Area Medical Officer, Eimfield House, High Street 
Teddington. by February 17. (Quote §.184 BMJ) 
Canvassing disqualifies.—Kenneth Goodacre, Clerk 
of the County Council, Guildhall, Westminster 
swt 
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Public Health —contd. 


SOTTINGHAMSHIRE COUNTY COUNCH 
Urban District Cow 
Mixed Appointment 


\oplicat inv J m registered medical 
ASSIST ANI COUNTY MEDICAL 


MEDICAL OFFICER OF HEALTH to 
Huckaall U District 
\pplicants must have at ast three 
na apericn since qualityin be expe 
ced in the d f Medcal Officer of Health 
~ Med.ca and th uf moviher 
! uny hildren and =possess a D ma im 
' Health Salaries are in accordance with 
sard x‘ 1, 2452 and 2565 the Indu 
tral Court for Pub Health Medical Officers 
holding mixed appo atments. namely ia) Assistant 
‘ Medical Officers (32 44the) £894 17s Sd 
Sd to £21,093 15 (On scale £1,125 
£50 to p'us loading in accordance with 
Spens formula) (b) Medical Officer of Health 
12 44th £484 by £14 4d. 14s 
(im sca 41.6°6 by £452 10s. to £1886 plus 
12? 44ths £100) Application forms and cond: 
hoas of appointment ar btainable trom my office 


ind applications should reach me by February {8 

19% Canvassing disqualifies A. R. Davis, Clerk 

t the County Council, Shre Hall, Nottingham 


KENT EDUCATION COMMITTEE 


ASSISTANT COUNTY MEDICAL OFFICER 
Required for Mid-Kent area. Salary within scale 
Duties 


£975 by £50 to Post superannuab 
mainly in School Health and Child Weltare Services 
in classification of educationally sub- 


Applications. stat ng 
and names of two 


normal clvidres an 
anc qualifications, cxaperen 


persons to whom reference may be made as to 
professional ability and character. to Principal 
Schoot Medical Officer, County Hali, Maidstone. by 
February 16. 1956 (8425) 


KINGSTON UPON HULL CORPORATION 
HEAL DEPARTMENT 


\pplications are invited from registered medical 


mractitioners, preferably holding the D.P.H., for the 
of 

ASSISTANT MEDICAL OFFICER 
tor duties in the Maternity A Child Welfare. School 


Heal*h and other Local Health Authority's Services 
The salary scale is £975 per annum ris ng by annual 
neremen'’s of £50 to £1,375 per annum Essential 
user car allowance payable Forms of applicat on 
nd schedules of conditions may be obtained from 
he Medical Officer of Health. Guildhall, Kingston 
spon Hull, to whom the completed application 
forms should be returned not later than 22nd Feb 


ruary, 1956 (8419) 
GOVERNMENTAL 
TREASURY M*DICAL SERVICE 
Applications are invited trom medical practi 


practising in the districts detailed below 
in a part-time and mainly ad 


toners 
for appomtment, 
capacity, as 
LOCAL TREASURY MEDICAL OFFICER 
for cach of the places or groups of places shown 
The town shown in brackets after the place-name. 
indicates the Head Post Office Area in which th 
mace, or group of places, is situated Successtul 
snplicants will be required to cxamince and report 
the condition of certain Government Officers 


teachers candidates for appomtment ck wh 
may be referred to them trom time to time: and 
1 attend when summoned to an emergency casc 


ace'demt or sudden illness occurring in a Govern 
office in the ne'ehbourhood Fees for this 
ind mileage allowance where necessary, will 
he paid on @ scale agreed with the British Medical 


Association Intending applxants should writ 
withe 14 day to Treasury Medical Adviser 
sury Chambers, Whitehall, 1, for a form 
on which application may be made Applicants 


should be not more than 60 years of age The 
places for which applications are invited are as 
f 
Eactand and Wales : 

last Didsbury (Manchester, 20) 

VM hittlesey (Peterborough) 

Porth (Pontypridd) 

Skceness (Skegness) 

Clacton-om Sea (Clacton-on-Sea 

Scotland 


\uchenblae and Fordoun (Moow 

\iford (Aberdeen) 

Innericithen (Peebles) 
SERVIC 

ROVAL AIK FORCE 

Applic Hioms are invited tur appointment as fuil- 
tn ivitian Medical Practitioner at a Sta- 
ton near Salisbury Preference to applicants over 


“ rs of awe Inclusive salary €1.595 per annum 


Application forms from And Minantry ) Corn 
Mamtord Street 


Wall 
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THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 

Candidates are invited for Short Servce Com 
mis ns of thre years. on termination of which a 
i450 (tax free) is pavable (Loneecr 
btained, as an alterna 
luraton with gratuity t £600 
(tax free) .) granted for 
transfer t 

one vear’s total service Officers so transferred 
ure pad instead a grant of £1,500 (taxabie) A 
required to be British sub ects whose 
subjects, to be medically fit 


ntrant are 
urenmts are British 


ind t pass an interview Full particulars from 
the Admiralty Medical Department, Queen Anne's 
Mansions. St. James's Park, London SW! 


INDUSTRIAL APPOINTMENTS 


(Vacant) 


FACTORY DOCTORS 
FACTORIES ACTS 1937 and 1948 

The following appoin’ments as Appointed Factory 
Doctors are vacant: Braemar, in the County of 
Aberdeen Kidsgrove, in the County of Stafford 
Bece'es, in the County of Suffolk . Market-Decping 
in the County of Lincoln Applications 
should be received not later than 18th Fe 
1956. should be sent to the Chicf Inspector of 
Factorics, 19, St. James's Square. London, S W.1 
(858) 


REPUBLIC OF IRELAND 


JERVIS STREET HOSPITAL, DUBLIN 

The Managing Committee of the hospital invite 
applications from qualified practitioners for the 
positions of 


SURGICAL REGISTRAR 
MEDICAL REGISTRAR 


Fach candidate shall with his appplication state 
his age, and furnish particulars of his medica! 
and surgical quelifications and experience The 
appointment will be for one year but may be 
extended for a second and a third consecutive 
year Commencing salary £350 per annum by 
£100 to £450 per annum. by £100 to £550 per 
ancum Suitably qualified candidates may com- 


mence at a salary above £350 per annum The 
appointee will reside in the hospital and have full 
board Applications addressed to the undersigned 
should reach the hospita] before 12 noon on Wed- 
nesday. February 29. 1956 By order. Sheila 
O'Dea. Secretary (8321) 


LOCAL APPOINTMENTS COMMISSION 


POSITIONS VACANT 
1. Limerick County Med'cal Officer 

2. Tipperary (N.R.) County Medical Officer 
Applicat‘on forms and particulars from the Secre- 
tary of the Comm'ss'on, 45, Upper O'Connell Strect 

Dublin Salary scale for each post £1,515 
728 Latest time for receiving compicted appli 
cation forms: £0 pm. on 17th February, 1956 
(8442) 


Cork (147 beds) 


MERCY HOSPITAL, 


HOUSE PHYSICIAN /SURGEON 
required on Ist March, pre- or Post-Registration 
Salary £400 per annum pre-registrat on and £400 for 
post-registration practitioners, with no deductions 
Appl cations and testimomals to Hospital Secre‘ary 
by lith February, 1956 (8890) 


NATIONAL MASS-RADIOGRAPHY ASSOCIA. 
TION, LIMITED, 37/39, Tara Street, Dublin 


The Directors of the above Association invitc 
applications from Radio'oeists holding the D.M.R 
or DMRE_ for the whole-time post of 
ASSISTANT MEDICAL DIRECTOR, in Dubtia 
The appointment is tenable for five years. Salary 
£1.400 per annum. Duties will include the inter 
pretation of 70 mm. X-ray film Application 
forms may be obtained from the Secretary, 37 | 39 
Tara Street, Dublin (R326) 


ST. KEVIN'S HOSPITAL, Dublin 


APPOINTMENT OF MEDICAL REGISTRAR 

The Dublin Board of Assistance invites applica 
tions trom suitably qualified persons for appoint 
meat to the above position The office is tempor 
ary for a period of one year but may be renewed 
at ycarly intervals for a further period not exceeding 
two vears 


Salary 

First year £300 plus £100 on obtaining 
Second e900 a higher qualification 
Third £1,000! medicine 


A deduction will be made from <alary in respect 
of board and residence at the rate of £150 per 
annum. Official application forms and full particu- 
lars may be obtained at the Establishment Section 
Latest date for the receipt of completed applica- 


tion forms will be 6th February, 1956. -Scamus O 
Murchadha. Chief Executive Officer. |. James's 
Street, Dubiin (R40) 
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ST. SENCENT'S HOSPITAL, Dubtia 
HONORARY ASSISTANT SURGEON. 


Applications for the above post should be mad 

n or betore February 15th. 1956 For further in 

tormation please apply to the Hon. Secretary 

Medical Board 84204 
OVERSEAS (Vacant) 

WANTED FOR GROUP PRACTICE IN BLK 


muda Consultant Surecon with higher qualifications 
Agc 35-40 3 reterces required Particulars trom 
Manager, Bermuda Medical Associates. Hamilton 
Bermuda 


ASSISTANT WANTED, LARGE 
Specialist Practice North Coast Queensland, Aus 
tralia. Commencing salary £2.000 per annum. De 
tals from British Medical Agency of Queensland 
Pty. Ltd.. B.M.A. House, 225. Wickham T[erracc 
Brisbane 


SOUTH AUSTRALIA. 
tee tor disposal Gross income approx. £3.500 px 
ancum Seven roomed house with surgecry and 
waiting room attached Premium by negotiation 
Full particulars Arthur Shaw, Medical Agent 
Premier Buildings, 88, Church Street, Liverpool! 


RADIOLOGIST 


ESTABLISHED PRAC 


SOUTHERN RHODESIA. PARTNER RE 


quired immediatcly in solo general practice in mat: 
town. Write Medicus Box 8025, Causeway. 
WANTED, MUNICIPAL PHYSICIAN AND 
Surgeon for a Saskatchewan Community of 2.000 
people Mostly on contract Annual salary in 
excess of $10 000.00 (£1 equals $2.80) Private 
practice allowed Well equipped smail hospita 
First class residence for rent available Duties 
to commence carly April, 1956 Please give parti 
culars of qualifications and exper‘ence App'y by 
Air Mail to Secretary-Treasurer ROM. of Mary 


Maryficid, Sask, Canada 


IRAQ. MO. URGENTLY REQUIRED 
establish and run hospital for Contractors on lara 
construction project. Salary £3.000 per annum 1x 


ficid No. 


tails from Medical Practices Advisory Burcau 
B.M.A., Tavistock Square, W.C.1 (Agents,) 
SHIP'S SURGEON REQUIRED FOR 


manent position U.S.A. and Canada Max mum 
number of passengers approx. 150. crew over 100 
Salary £60 10s. per month plus £10 allowance in 
kind and fees Doctor on continuous pay Fach 
voyage approx. 2” days with one weck in English 
port Write stating full particulars to Arthur 
Shaw. Medical Agent, Premicr Buildings, 88, Church 


Street, Liverpool, | 

NIGERIA DOCTOR URGENTLY RFQUIRED 
for Mission Hospital Short term appointment 
Further details from Foreign Mission Committe 
Secretary, Church of Scotland Offices, 121 Georec 
Street. Edinburgh 2 


WANTED IMMEDIATELY MEDICAL OFFICER 
for Mission Hospital for 12-18 months Salary 
£600 per annum. Free furnished quarters. Trans 
port expenses paid Apply Med. Supt. American 
Board Mission, Mt. Silinda, Southern Rhodesia 


AUCKLAND HOSPITAL BOARD, 
New Zealand 


Applications are invited 
officers with the necessary 
status of “ Junior” of 
positions of 

RADIOLOGISTS, BOARD'S UNSTITUTIONS 

The Auckland Hospital Board controls the foliow 
ing major hospitals located in the City of Auckland 
or its suburbs--Auckland—-Green Lane—National 
Women's and Cornwall Geriatric—Middiemore 
and although the appointee will be initally allo- 
cated to one of these hospitals he may be required 
to attend at or be transferred to any of the other 
hospitals By reason of the steadily increasing 
number of examinations, the opening of a new 
and up-to-date department at Auckland Hospital 
and proposed cxpansion of departments at the 
other hospitals administered by the Auckland Hos 
pital Board, vacancies exist for three full-timc 
Radiologists in addition to the present cight. Every 
type of radiological procedure is carricd out. Full 
details of payment of fares to New Zealand for 
the successful applicant and his family are sect our 
in the Conditions of Appointment 

§ Junior Specialist £NZ1.371 7s 

£NZ1671 7s. per annum by annual increments 
‘Senior Specialist" €NZI771 7s 
£NZ2021 7s. per annum by two annual increments 
of £NZ100 ay one of £NZ50. Commencing salary 
within these scales according to qual'fications and 
experience in the specialty Accommodation 
not provided 

Conditions of Appointment and Form of Appl: 
cation obtainable from the Office of the High Com 
missioner for New Zealand, New Zealand House 
415 Strand. London, W.C.2 Applications close 
with the undersigned at the office of the Board 
Kitchener Street. Auckland, New Zealand at Noon 


from qualified medica! 
qualifications for the 
* Senior Specialist tor 


on Wednesday. March, 1956.—-R F. Galbraith 
Secretary (8562) 
Fes. 4. 1956 
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Overseas (Vacant)—contd. 


GOVERNMENT OF THE LEEWARD ISLANDS 


PHYSICIAN SPECIALIST 
russessing M.R.C.P. is required for the Cunning- 
ham Hospital, St. Kitts-Nevis. Leeward Islands, 
have charge of all medical in-patients and to ad 
vise om the care of medical out-patients referred 
by medical practitioners Appointment would bx 
on agreement for three vears in the first instance 
Salary is at the rate of £1,600 a year and the 
officer would be permitted to accept fees for con- 
sulting practice Income tax at local rates Un- 
furneshed quarters are provided at a rental not 
exceeding £150 a year. Free passages, including 
tail fares to port of embarkation, provided tor 
officer, wife and children under the age of 18, not 
exceeding five persons wi all Application torms 
from the Director of Recruitment, Colonial Office 
Sanctuary Buildings, Great Smith Strect, London 
(quoting reference BCD 117/33/09). (8538) 


HER MAJESTY’S OVERSEA CIVIL SERVICE 
Medical Branch British Honduras 


MEDICAL OFFICERS 


required tor gencra!l duties Appointments can be 
made on @ permanent basis with pension (non- 
contributory) at the age of SS, or on short term 
agreememt renewable if des red Arrameements can 
probably be made for doctors in the National Health 
Service to resign from the National Health Service 
but rctain their superannuation rights up to six 
and receive a gratuity (taxable) of 20°, of the 
their salary alter thew engagement 
Salary scale ranges trom ¢€810 to £1,200 a year 
at the current rate of exchange of the British 
Honduras dollar ($4 £1) Private practice in 
district towns is permitted, but in Belize an allow- 


averceah of 


ance of £128 a year is payable in lieu of private 
Practice Quarters are available at a rental of 
7 of salary, subject to a maximum charge 
of £120 a year Main items of furniture provided 
at rental of 6 a year of value of cach item 
supplied Income tax at local rates, Free pas- 
sages are provided on appointment for Officer 
wife and children, not exceeding * persons in 
all Ono leave, passages are provided tor Officer 
and Wife. and not more than 2 children Local 
leave is permissible and generous home icave is 
eranted after each tour of from 2 to 3 years’ dura- 
thon Candidates must possess med'cal qualifica- 
tions registrable in the United Kingdom Applica- 
tion forms from the Director of Recruitment 
Colonial Office, Sanctuary Buildings, Great Smith 
Street, London, S.W.1 (quoting reference BCD 
STRATFORD 
Stratford, Ontario, 


ASSISTANT PATHOLOGISI 

Required for modern general hospital with 180 
active treatment and 100 geriatric beds, Located 
in attractive city of 20.000 in South-Western 
Ontario. An attraction of this new position would 
be the development of a pathological service in 
the smaller hospitals (about 6) in the area. Salary 
$6.000.00 per annum with $1000.00 travelling ex- 
penses. Applicat'ons with qualifications, expcrience 
and names of three referees by Airmail to Super- 
intendent (RS 434) 


SUDAN GOVERNMENT 


The Ministry of Health. Sudan Government. in- 
applications for the following posts: 
MEDICAL PATHOLOGIST 

Candidates must have honours degree and be 
fully literate in either Arabic or English. Age 22 
to 45 years. Salary range trom £6.1.750 to 
#£.2.330 per annum (for Junior Specialist) or a 
fixed salary of £E6.2.500 per annum (for Specialist) 

BACTERIOLOGIST 

Candidates should have specialist experience in 
bacteriology, and in a reputed Institute. Salary 
range from £E.1,.750 to £E.2.330 per annum (for 
Junior Specialist) or a fixed salary of £E.2,500 per 
annum (for Specialist) 

Candidates for these posts may apply for second- 
ment from the National Health Service for a period 
of up to three years under the terms of circular 
lever No, RHB(52)106 /BG(52)101 of September: 30 
1952. The above appointments will be on short 
term contracts for a period of up to three years 
and starting rates of pay will be determined accord- 
ing to age experience and qualifications. In cer- 
tain cases a cost-of-living allowance is also payabic 
at present A bonus of one month's salary for 
each year of service, subject to a maximum of six 
months’ pay. is payable on satisfactory compiction 
of the contract. Outfit allowance of £6.50 is pay- 
able when the contract is signed. Free passage on 
appointment. Annual leave after the first tour 
Further particulars and application form will be 
sent on application to Dr. BE. P. Pratt, Consulting 
Physician to the Sudan Government, 137, Harley 


vites 


Street, London, W.1. Please quote the appoint- 
ment concerned and give name and address in 
block letters (8280) 
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HER MAJESTY’S OVERSEA SERVICE 
St. Helena 


MEDICAL OFFICER 

general duties in the Government 
Hospital, St. Helena, and to visit patients in their 
homes Candidates must possess qualifications 
registrable in the United Kingdom Appointment 
on a permanent basis with pension (non-contri 
butory) at the age of 60. Salary scaic ranges from 
£720 to £1,000 per annum Starting salary in the 
s determined by qualifications and experi 


Required for 


ence \ variable Dispensing Allowance (at present 
+100 per annum) is also payable There is no 
cost-ol-living allowance and private practice is not 
tllowed An officer using his own car on Govern 
ment Service would receive an allowance at the 
rate of 7d. a mile Income tax is very low 
Quarters are provided free with heavy furniture 
at a low rental Free passages are provided on 


appointment for officer, wife and up to three child- 


ren, and tor officer, wite and children on leave 
up to the cost of 3 adult fares in all. Tour of 
duty is 3-4 years and leave is granted after cach 


tour at the rate of 4 days for each completed month 


of resident service The climate of St. Helena is 
mild and equab!c and very healthy Application 
forms can be obtained trom the Director of Re 
cruitment, Colonial Office. Sanctuary Buildings 
Great Smith Street. London, S.W.1 (quoting 
BCD 1117/53/01) (8537 


JANE FURSE MEMORIAL HOSPITAI 
via Middelburg, Transvaal, 8. Africa 


MEDICAL OFFICERS 

Required preferably with special 
ophthalmology and/or tuberculosis in 
share of general work Well equipped modern 
buildings, 212 beds, out-station clinics. mission 
hospital (Anglican) in native reserve. Must be in- 
terested in spiritual and physical welfare of African 
people Salary Junior £1,025 to £1,200, Senior 
21.2580 to £1,450. plus emoluments Applications 
by airmail to the Medical Superintendent. (771s) 


OTAGO HOSPITAL BOARD 


Medical Unit, Dunedin Hospital and University of 
Otago 


SENIOR ASSISTANI 
on the Clinical and Ti 

Applications are invited for the position of Senior 
Assistamt on the Medical Unit Dunedin Hospital 
and University of Gtago, from persons holding a 
degrce in Medicine of an approved University and 
who cither : 

(a) hold a higher qualification and have had two 
or more years’ practical experience In medicine. 

or (b) have been qualified for six years or morc 
and have had three years’ or more practical experi 


interest in 
addition to 


ence in medicine. The Senior Assistant ranks as 
lecturer or Scnior Lecturer in Medicine and as a 
Junior Specialist and the salary payable is that 


under the Hospital Employment (Medical (fficers’) 
Regulations, viz £1,290 to £1,590 by annual 
increments of £50 plus General Wage Increasc 
of 481 7s. per annum The commencing rate of 
salary within the scale. will be that determined by 
the Medical Officers’ Salaries Grading Committee 
in accordance with the qualifications and experience 
of the appointee. Applications should have a good 
background in Medicine and have had some tcaching 
experience The position is non-resident, is full- 
time and private practice is not permitted. Cond- 
tions of appointment and application forms may be 
obtained from the Office of the High Commissioner 
for New Zealand, 415, The Strand, London. or from 
the office of this publication. Travelling expenses 
will be paid in accordance with the table sct out in 
the Conditions of Appointment. Applications, stat- 
ing age, qualifications and experience, together with 
Health and Radiological Certificates and testimonials 
the Undersigned up to 10 


will be received by 
o'clock a.m. on Monday, 2nd April, 1956.—W. A 
Williamson. Secretary, Otago Hospital Board, P.O 


Box 946, Dunedin. New Zealand. (8431) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


HEBREW UNIVERSITY—HADASSAH 
MEDICAL SCHOOL 
Jerusalem 


Applications are invited for the posts 
SENIOR LECTURER and SENIOR ASSISTANT 
(equivalent to Assistant Lecturer) in the Department 
of Hygiene and Preventive Medicine Preference 
will be given to candidates with teaching experience 
Health. Their 


who have specialised in Public 
duties, apart from regular teaching duties, are 
research work in physiological hygiene Some 


knowledge of the physiology of work in hot climates 
and ‘or health education desirable. Current salaries 
are [£329 per month (Senior Lecturer) and 1£297 
per month (Senor Assistant) including cost of liv- 
ing, plus family allowances Accommodation wil! 
be provided and cost of transport of furniture paid. 
Applications should be directed, in the first instance. 
to the Friends of the Hebrew University, 237, Baker 
Street, London, N.W.1 (RSR1) 
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BEIT MEMORIAL FELLOWSHIPS FOR 
MEDICAL RESEARCH 


is hereby given that an clection of Jun 
begin work on October 1 next wi 
in May. 1956 Junior Fellowships hav 
annual values of £800. £850 and £900 
years As a rulc. superannuation benefits 
which the candidatcs 


Notice 
Fellows two 
take place 
SUCCESst¥ 
tor three 


are provided, to successful 


will be required to contribute five per cent of the 
annual stipend and to which the Trust will mak« 
: contribution of ten per cent Candidates must 
have taken a degree in a taculty of a university 
approved by the Trustees in Her Majesty's 
Dominions. Protectorates and Mandated Territories 


India, Pakistan and the Republic of treland, or a 
medical diploma registrabie in the United Kingdom 
Elections to Junior Fellowships are rarely made 
above the age of thirty-five years Applications 
from candidates must be received not later than 
Apri! 1 Candidates must submit evidence that 
they can be given accommodation in the depart 
ments ‘where they propose to work, which must 
be cither in Great Britain or Ircland Forms «of 
application and all intormation may be obtained by 
letter only, addressed to the Secretary Beit 
Memorial Fellowships for Medical Research, the 
Lister Institute, Chesca Bridge Road. London 
Swi For Overseas candidates forms of applica 
tion may be obtained from the Secretary. South 
African Medical Council, P.O. Box 205, Pretoria 
South Africa: the Director, Commonwealth Office 
of Education, Box 3879, Sydney Australia: the 
Department of Health, Wellington, New Zealand 
and the Canadian Medical Association, 244. St 
George Street, Toroato, Canada (682%) 


THE MELVILLE TRUST 


FELLOWSHIP IN CANCER RESEARCH 

The Trustees of the above Scheme invite appli 
cations for Fellowships in Cancer Research com- 
mencing in October 1956 The initial stipend wil! 
be according to experience. but will be not less 
than £800 per annum: and funds are available 
for the provision of cquipment and for technical 
assistance 4 Fellowship is normally awarded tor 
a period of two years. but thereafter may be re- 
newed, at the discretion of the Trustces 
search is normally to be carried out in one 
recognized clinical or scientific departments = in 
Edinburgh, and, if possible, applicants should have 
made prior contact with the head of the appro- 
priate department If this is not possible, the 
Trustees will endeavour to make suitable arranve- 
ments The research may deal with any aspect 
ot malignant disease. and candidates need not 
necessarily hold a medical qualification Applica- 
tions, together with the names of three referees 
should be submitted by the Wth April to the 
Honorary Secretary. Scientific Advisory Committec, 
The Meiville Trust, 26 Moray Place, Edinburgh, 3, 
from whom turther particulars may be obtained 
The application should be accompanied by an out 
line of the proposed research. and by an account 
ot any previous scientific or research experienc 
The expenses incurred in travelling to the United 
Kingdom by any Research Fellow appointed from 


Overseas will be defrayed by the Trust, which wil! 
also reimburse all candidates who are required to 
(ss70 


attend tor interview 


NOTICES 


PREGNANCY DIAGNOSIS BY THE XESNOPLS 
METHOD, 24 hour service Send specimen of 
urine and fee Hacmatology, Biochemistry, Fiame 
Photometry._-Welbeck Biological Laboratories, 26, 
Park Crescent. Portland Place. W.1 MUS. $386-~ 


EDUCATIONAL AND LECTURES 


ROVAL COLLEGE OF SURGEONS OF 
ENGLAND 


Faculty of Anaesthetists 
Please mote that it has been found necessary to 
change the dates of the Spring full-time Anaesthetic 
Course of lectures and demonstrations, which was 
originally advertised as taking place from June 4th 


22nd, 1956 is Course will now take place at 
the College from: April 9%th—27th, 1956 Other 
details as already advertised —W. F. Davis. Sec- 

(8592) 


retary. 


HY PNOTHERAPY GROUP 
A course of teaching in Hypnotherapy will com- 
mence in March. Full information from the Hon 
Secretary, 1, Wimpole Street, W.1 (8582) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street. London, W.1, provides COACH- 
ING for all Medical Examinations. D.A.. 

D.P.H.. MRCP. F.R.CS. MD. thesis and all 
qualifying exams ‘by a stafl of highly qualified 
Tutors, Honoursmen and Gold Medallists Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested 


Ace A 


tion —contd. 


Autohall self-drive cars at extremely low contract 


rate<« Ww 


4 
2 

| 

= 
| 
| 
| 

ae 

| | 
| = 
4 
i 
| 
| 

- 

| 


+4 BRITISH MEDICAL JOURNAL 
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LCNIVERSITY OF LONDON 
INSTTICTE OF ORTHOPAEDICS 
Ho P 


Course of 
ADVANCED CLINICAL ORTHOPAEDICS 
FEBRUARY 1-18, 
pe) ARI AR) fe 
i Me tt J Hire 
e L pre t Me HJ. Stoner 
1) FLARE ARY 14 TOWN SECTION | 
ours De Sissons, De r Got pene 
Mat. | 
Me G LW. Bi 
DNISD AY, PEARU ARY COUNTRY SECTION 
D> Mr A | 
Ke ‘ Para P De A 
THURSDAY, FEBRUARY 16 COUNTRY SECTION | 
erat Polhomy.« Me Miss L. M. Prior | 
( Dern n Me K.-T Nosse 
/RIDAY, FEBRUARY 17—COUNTRY SECTION | 
Dis ives tle | Wis | 
Pa Tube De Tower | 
‘ gation of General Bone Disease De 
1). FEBRUARY 18 TOWN SECTION | 
De A. Sissons avo Dre H. Ai 
ourse ning lunc Se bar cation ould be made 
Dean, at 234 Great Portland Street, | wi R25 
POINBL POSTGRADUATE BOARD FOR ROVAL COLLEGE OF PHYSICIANS OF 
MEDICINE LONDON 
GENERAL SURGERY 
sat wre | mmen Monda th March. Pr 
era pect ‘ shed 1 that nt 
»M 19 and Cctober 1. 19% th ne the Examination f 18 guineas as requ it 
he B Laws must ah the ¢ gen it than 
f ton Monday, 20th February. 1956. Ca 
m have been sified for eh 
‘ wards and alized surena 
m ths Candidates wh propos t ubout P 
shed Work nler the ce it sare r red 
nth Ay 4 " | writing to the R stra with t delay, tor deta 
Phy Path Bacter gy and nstr t ’ to the proceed they sh d tollow 
bee n J ; Ih Comp'cted entre for P hed Work must a 
teraduat wist t tak the | reach the ¢ ge not later than first post on Mon 
Primary ash p Examination. as a final prepara lay. 20th February, Harold Bolder 
h t Con at basic know Registrar, 12, Pall Mall t. London, 
rior t sking tb ur 
oxy Pat { Bact uv) will be | TROPICAL MEDICINE 
nd J by the I ws of the Royal ¢ ‘ ! Department of Medical Statistics and t pidem'ologs 
’ oth ! the ace { the Edin 
Board M I 
6. and Methods 10 Medicine and t m ology 
March t Jun st pent Jay 
INTERNAL MEDICINE March © to Tuesday. Jume 20 
i ve tr im t m ne with 
‘ , sting 12 week tat for graduates t a medical qualificaton can be ax j App 
at in must mad betor Feb 
t M » 2 Septem! rv 2 Det the { this cours 
iem va (sa 
! 
Addit wi ’ ha ! 
Med ra POSTAL COACHING FOR ALI MEDICAL 
Med wh th NAMINATIONS. Examination successes 194] 
Ih ’ mited “4: MRCP Lond 20: FRCS Eng. Primar 
FRCS Ene Fina 23 M sand 
HEFPRESTIER COL RSE FOR GCENERAI COE DA DCH é 
PRACTITIONERS aud Fie 
™ ty-therd fort ht R r ef rses th M Dtont MRCP Edin | 
‘ vral P thon art » May rRCStdw cPH Do | 
rad nine ex fron DLO. FFA. FER. DMRDAT. DTMAH 
t \ssistanc with M.D Thesis Prospectus, list | 
for enrolment sh addressed tors, et to G. E. Oates, MD 
Posteraduate Stud Sureeon MRCP iLondon University Examination Post 
i h bostitution Red I Squar London, W 
j part fa fication 
| UNIVERSITY OF LONDON. 4 LECTURE ON | 
SOCIETY OF APOTHECARIES OF LONDON.— | “wii 
School of Hygiene and Trop cal Medicine. Keppe! | 
Midu Dip Street, Gower Street, WC.1, Admission free. | 
witl cke James Henderson, Academic Regis. | 
tndustrial H th July and D mt bor at ticket 
Reast Apothecar Ha (R561) 
Black Lan London, EC 4 | 
THE UNIVERSETY OF BIRMINGHAM SITUATIONS VACANT 
Faculty of Med cine 
— | firmincham, 18 Dudley Road Hospital 
4 art tire stend ne twe m 
Part | th DPM the Conjoint Board wi Biochemist 
mn sth Ape Fe Twent n Required. preterabiv having honours B.Sc Rasic 
nea particular apply the rman grad Sa'‘ary and nitions im accordance with 
Board Graduate Stud The Medial Sch Whitley Council recommendations Detailed app! 
Birminehan cations to Secretary 
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ADVERTISEMENT 
Dundee Royal Infirmary 


Arr a wited from. screen “rad 
j w other approved qua 


Biochem 
ary s th principal teachir 


Mla nt Lastern Region and the 
arrics n honorary attachment t St Anitrew 
in rt R arch activ ncouraged WW 

ey hit “J sala trom bas to 284 \ 
aith vat ind names { three 

to Medical Supe dent 


RECEPTIONISTS, SECRETARIES, 
PYPISTS, HOUSEREEPERS, ETC. 


The engagement of persons answering these adver- 
tisements must be made through a Local Off / 
the Min Labour or a Scheduled Employment 
he app ane 4 
me lusive or a woman 
unies he Ne the 
from the pre op the ancies 
Oraer, 1952 

VACANI 

Consulting Physician (Wimpole Street), requires 
experienced retary afternoons. WEL. 1861 

Required Cook-housckeeper, middle aged. for re 
tired woman doctor Help given Apply t 
Edith Henr Enderby Road Blab 
I ter 

AVAILABLE 

Doctors Keception’st Secretary, 26, with seven 

ycars secks post Any part 


intry ns dere Box 3533. BMJ 

Lady, widew, cood social background and cor 
nexions, Cordon Biecu (Parts), some typing, requ res 
post as Receptionimt Housckeeper Box 

Married couple require position of Caretaker 
Receptionist with accommodation Wife availa 
full tome First ass references Deane Cedar 
Road, W 2 PAD 2967 


Applicants requiring testimonia’s, theses, copied 


duplicated, shou'd communicat with Manto 
Secretarial Service, Lid  Nictoria Street SWI 
(Nictoria wh lists 

Thorouch!, -tr Temporary or Permanen' 
Medical Secretarial Stafl may be engaged through 
Brook Strect Bureau t Mavtar, Ltd SY. Brook 


Street. Wl MAY 
Iypewriting and Dupticating, 
typewriters Moderate —Syb| Rane 

Heath Street. NW HAM 4329 0504 


First-class work 


CONSULTING ROOMS, ETC. 


AVAILABLE 
For Consaltting Rooms and Houses in Harley 
Street. etc apply C Bedford Co. Lid, 
Wiemore Street. W Langham 3927 


HOUSES AND PROPERTY FOR SALE 
The possibility of opening up a practice is NOT 
implied by the appearance of an advertisement 


under this heading. 
For Sale by Private Treaty. Attractive County 
Residen Trewern Hall, Gobowen, with a superb 
tuation m from Gobowcn mam tine ra lway 
station. 2) Oswestr 19 Shrewsbury, contammne 
Entrance Ha tion. Kitchen, ek Prin 
ipal and 4 other Bedrooms. Bathrooms Billiard 
m Gardens and Ground Entrance | ode 
Ma'n E I Vacant Possession (Suitab’e for Private 
Residence. Guest House or School.) Further part 


ars from Norman R. Liovd and Co . Charter 
Auctioneers A Estate Agents, Oswestry. Shropshire 

Lease of premises for sale in Highbury on new 
Estat Immediate possession Interested pur 
hasers should attend at the offices of R_ Epstein 
203 Regent Street. London, W.1, on Wednesday 


the Sth February 1954. at pm when a lers 
“ he conside 

Splendid doub'e fronted end house for sale. 
Laree residential district Bradford Good Garar 
accommodation Particulars from Grayston, Bur 
row A € Incorporated Accountants, New \Vic- 


Strect. Bradford 


ACCOMMODATION 
(Cony alescence, Holidays, etc.) 
AVAILABLE 

DEVON SOUTH. A “DIFFERENT” CARA- 
van holiday in modern furnished caravans Smal! 
exclusive site in private grounds with elorous 
views near sca and river —-bathing, boating. fish 
ing. Easy distance Dartmoor Book now SAT 
for brochure. Secretary, Norton Park, Dartmouth 
Devon 


Published by the Proprictors, the British Medical Association, Tavistock Square. London, W.C.1 
The Gainsborough Press. St Albans Printed in Great Britain Entered as Second Class 


and printed by Fisher, Knight & Co. Lid 
at New York. S.A... Post Office 
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Accommodation—contd. 


THREE FULLY FURNISHED ROOMS, WITH 
use of bathroom, available in medica] woman's 
home Pleasant casily reached London suburb. 
Would suit two friends.—Box 3515, B.MJ 

TO LET FORTNIGHTLY PERIODS APRIL- 


Autohall self-drive cars at extremely low contruct 
rates, Over 200 1955 cars, many models. Or new 
and used cars sold on guaranteed buy back scheme 
Write for descriptive brochure or call Autohali 
Dept. 46, 302, King Street. Hammersmith, London 
W6 Riverside 2881 

H. A. Saunders Limited, Golders Green, for your 


August 1956 10}-14} guineas per week. Furnished Austin. Limited number of deliveries now available 
all clectric bungalow on sea front at Eastoke to proven essential users, new or used Brochures 
Hayling Island—accommodates 8—double garage and application forms free Austin House, 140- 
Apply: Mrs. Eric D. Berry, 103, Woodcote Rd., 144 Golders Green Road, Golders Green, London 
Reading. Tel.: 72402. N.W.11. Speedwell 0011 (ten lines) 


CRUISES AND TOURS 


TEN SPECIALLY CHOSEN HOLIDAYS FOR 
individual people. Not mass produced but person- 
ally arranged by experts. A choice of one, two 
and three-centre holidays in France, Italy, Switzer- 
land and Spaia. Specially selected hotels—reason- 
able prices. Brochure from 
Business and Holiday Travel, Ltd. 
111, Grand Buildings, Trafalgar Square, 
London, W.C.2. 
Telephone: WHItehall 4114. 


TRAMP AND REGULAR CARGO SHIP SER- 


vices offer accommodation 2 to 12 passengers 


Write for brochure of short and long term passages / 
round voyages to A. BOWERMAN, LTD.., 28, Ely 
Place. London, E.C.1 Tel. : HOL. 1887 


LTD. 
ESTABLISHED IN LONDON SINCE 1892 


Offer you a 
COMPLETE TRAVEL SERVICE 
and place at your 
disposal over €Q years 
of personal and practical service 

SEND or CALL for FREE programmes 

@ LUNNS ‘HOLIDAYS 1956” 


64 pages of inclusive holidays 


@ LUNNS ‘KINGFLIGHT’ PROGRAMME 
24 lavishly coloured pages of inclusive 
holidays by air and air/coach. 


172 NEW BOND STREET, LONDON, W.1 
MAYfair 8444 


HOTELS 


BOURNEMOUTH. fel. 1516/7 
MELFORD HALL HOTEL 
St. Peters Road 

Situated central position in spacious grounds. 
offers every comfort with excellent cuisine. 7 
bedrooms, T.V., lift Night porter, Free tennis, 
golf, two courses. Parking space R.A.C., A.A. 
recommended. 

Terms: April to May 7} to 8 guincas; June to 
mid-July 8 to 10 guineas; mid-July to mid- 
September 10 to 12 guineas, Brochure on request 
to Proprietors 
CARLYON BAY HOJUEL, NR. ST. AUSTELL, 
Cornwall. The ideal hote! for carly holidays. Over- 
looking one of the fovelicst bays in South Corn- 
wall and central! for touring the County Own 
golf course, tennis courts. Write or phone PAR 


404 for Brochure. 

CORNWALL. DIRECTLY OVERLOOKING 
sea and unspoilt safe bathing, boating beach. Large 
sun lounge. Comfortable television lounge. Terms 
7-9 gns ST. ANDREWS HOTEL, Port Isaac. 
Phone 240. 


SOUTHSEA. SUNSHINE, NO “ SMOG.” LOEAL 
for rest or convalescence.,. BONNINGTON HOTEL. 
Facing sea. Every comfort. Recommended by 
Medical Profession Winter terms from 6 guincas. 
—'Phone Portsmouth 4977. 


WOOLACOMBE, DEVON. DE TRACY 
HOTEL. A.A R.AC Ideal for early summer 
holidays. Sea front, overlooking sands. Excellent 
cuisine, bh. and c., every comfort Open Easter 
to October. Hilustrated brochure.—Tel. Woola- 
combe 98 


MOTOR CARS, HIRE, ETC. 
Rolls-Royce 1934, H. J. Malliner Body. Ex- 
cellent condition. Low mileage. Maintained by 

Rolls-Royce Ltd. £800.—Box 3524, B.M.J. 


MISCELLANEOUS 
Gynaecotogica! Examination Chair, good condi- 


tion. Examination chair, as new. Microscope, good 
condition.—-Craig, 26. Lavant Road, Chichester 
7371 


Portable X-ray outfit. Any reasonable offer.— 
Dr. Fitton, Park Road, Bingley. 


Bronze Nameplates, send size jettering f 
free proof.—Abbey Craftsmen, 73, 
Street. N.W.1 BUSton $722. 

Bronze Name Plates with cream cnamel letter- 
ing. Send size and lettering for estimate.—Osborne 
1!7 Gower Street, London, W.C.1 

Live Leeches in stock.—Apply R. 
Brooks and Co., Lucullus House, 4, Barbican, Lon- 
don, E.C.1 


Microscopes. Highest prices for good 
modern types. Send or bring your equipment for 
valuation.—Wallace Heaton, Lid., 127, New Bond 
Street, W.1. 

HOMES 
CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 


Private Nursing Home for Mental and Nervous 
iliness. Voluntary, Temporary and patients under 
certificate are received. All modern forms of treat- 
ment. Two country houses in adjoining grounds of 
5 and 6 acres respectively, 12 miles from London 
Fees from 1S guineas according to medical and 


nursing attention.—Douglas Macaulay. M.D., 
D.P.M 
CHEADLE ROYAL, CHEADLE, 
CHESHIRE 
Registered Mental Hospital 
President : 


The Right Hon. The Ear! of Derby, M.C. 
Medical Superintendent : 
W. V. Wadsworth, M.Sc., M.B.. M.R.C.P., D.P_M 

This hospital receives all types of patients who 
are suffering from psychological and senile illnesses 
It has recently been extensively redecorated and 
central heating has been installed throughout, 
making it one of the most luxurously appointed 
hospitals in the country Private rooms, with 
special nurses, can be provided 

All patients receive very careful and thorough 
clinica} and pathological investigation, the most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychothcrapeutic treatment 
is employed in suitable cases ¥ 

OCCUPATIONAL THERAPY is a 
feature of the hospital and 
facilities for indoor and outdoor recreation 
cricket. croquet, badminton, _ billiards, 
television, etc 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possibic. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at Colwyn Bay It is 
extremely comfortable and wel] appointed and has 
its own farm and market garden 


special 
there are excellent 
tennis, 
cinema, 


For terms and further particulars, apply to the 
Medical Superintendent Telephone: GATLEY 
2231 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 

A Private Hospital for individual treatment of 
all forms of Nervous and Mental [iness including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted and perticular attention 
is given to the needs of the aged. Apply, Resident 
Medical Supcrintendemt. Tel. : EALing 7000 

SPRINGFIELD HOUSE, uear BEDFORD 
‘Phone: Bedford 3417 

For Mental Cases (including the aged) Fees 
from nine guineas per week For forms of admis- 
sion, etc.. apply to the Resident Physician, Cedric 
W. Bower. Interviews in London by appointment 
THE HERMITAGE, TWYFORD, BERKSHIRE 

4 country house N@sing Home for treatment of 
Nerrosis and Addiction Brochure from Resident 
Physician. Tel 

NORTHUMBERLAND HOUSE 
For Volun‘ary and Certified patients, now at 235-7, 


Ballards Lane, N.3. Tel.: Finchley 5283. Med. Supt 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy 


The Charges for 
CLASSIFIED ADVERTISEMENTS 
are shown on this page 
January 28 issue 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President Ihe Earl Spencer Medical Supt 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble. 
temporary patients and certified paticnts of both 
sexes are received for treatment. Careful clin cal, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
temale, in Hospital or in one of the aumerous villas 
in grounds of the various branches can be provided 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 


WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the compicte investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods: insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 


immersion bath, Plombitre’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery. an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 


partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 


BRYN-Y-NEUADD HALL.—The scaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On thé North-West 
side of the Estate. a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket 
grounds, football! and hockey grounds, lawn tennis 
courts. (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and 
genticmen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 @G lines) ), who can be seen in London 
by appointment 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors seeking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners. are invited 
fo addréss enquiries to the Medical Dircetor, 
Medical Practices Advisory Bureau, at 


B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone sumber: EUSton ‘soot /2 
33, Cross Street, Manchester. telephone 


number: Deansgate 3691. 
7, Drumsheugh Gardens, Edinburgh, 3. 
phone sumber: Central 7184, 
234, St. Vincent Street, Glasgow, C.2.  Tele- 
phone number; Central 5636, 
The services of the Medical Practices Advisory 
Bureaw are free to members of the Association 


PERCIVAL TURNER, LTD. 
MEDICAL AGENCY (Est 75 years) 


Practices, Partnerships, segotiated Assistants 
with and without view Ling sy: Locums supplied 
25, Maiden Lane, Strand, C.2. Telephones 
TEMple Bar 901! = Night on- Thames 1785 


ARTHUR SHAW 


Tele. 


MEDICAL AGENT 
Premier Buildings, 88, Church Sireet, Liverpool, 1 


Principals requiring Locums and Assistants, with 
and without view, write above address. 
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NEW 


Ritalin 


(phenyl-c.-piperidyl)-acetic acid methyl ester hydrochloride 


AN ENTIRELY NEW CENTRAL STIMULANT FOR 
GENERAL DEBILITY * MENTAL AND PHYSICAL FATIGUE 
POST INFLUENZAL DEPRESSION * CONVALESCENCE 
NOT AN AMPHETAMINE DERIVATIVE * NO PRESSOR ACTIVITY 
DOES NOT IMPAIR APPETITE NOR PRODUCE AGITATION 
Tablets of 10 mg. in bottles of 25, 100 and 500. 


CIBA 


* Ritalin’ is a registered trade mark. Registered user : 


Telephone : Horsham 4921 CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX. Telegrams : Cibalabs, Horsham. 


A new concentrated glucose drink 


ITROZE 


(TRADE MARK) Dewey's” aehievement... 
King George VL 


made with whole fresh lemons 9 
Citroze is a new highly-concentrated glucose drink OMeCECYS 


which offers all the virtues of pure glucose in a highly D 0 U & LE 

palatable form. It is deliciously and wholesomely 

flavoured with whole fresh lemons and is recommended 

for use during convalescence, and in cases of CE N TU RY : 
low vitality and poor appetite. “Double Century” is the tne ee 
Citroze has an exceptionally high glucose content—not sherry of all sherries. Some 

less than 10% after dilution. It does not cause are too dry; some too sweet. 

flatulence, and can be taken either hot or cold. Citroze “Double Century” is a sherry 

is to be diluted with two parts water or soda water. to suit ‘all tastes, selected 

The price is 3/6 for an economical 26-o0z bottle, which specially to celebrate the of 
makes 4 pints of ready-to-drink Citroze, obtainable at 200th birthday of the famous the be 


all leading chemists. house of Pedro Domecq. 
Try a bottle or a glass today Sher” 
and see if you ever tasted ol 
such a lovely wine. a 
The finest of Sherries obtainable through your usual channels of supply. 
Sole Importers ( Wholesale only) Luis Gordon & Sons Lid.,48 Mark Lane, London, E.C3 


. Remembering the delicious ‘CELEBRATION CREAM’ 
. and the exquisite dry “FINO LA INA’ 


Made by: 0. R. GROVES LTD., 20 JERMYN STREET, LONDON, 8.W.1 
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